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Department  of  Public  Health. 


Report  for  the  Year  ended  30th  June,  1937, 


To  THE  Honourable  the  Minister  oe  Public  Heai/iti, 

Pretoria. 

I  have  the  honour  to  suhniit  for  your  iiiforination  the  following  report 
on  the  public  health  of  the  Union  and  on  the  work  of  the  Department  for 
the  year  ended  3Uth  June,  1937. 

I.  INTHODUCTOHY. 

Dijficvltiex  111  Fuhlic  Health  Administration  in  South  Africa. 

In  previous  reports  emphasis  has  been  laid  on  the  difficulties  experienced 
in  the  administration  of  public  health  in  South  Africa  by  the  allocation  of 
different  aspects  of  public  health  activities  locally  to  so  many  different  bodies 
and  centrally  to  so  many  different  Government  Departments  and  Provincial 
Administrations . 

The  first  realisation  by  the  public  that  the  system  established  by  the 
South  Africa  Act  was  radically  wrong  was  not  fully  appreciated  until  the 
great  influenza  outbreak  of  1918  when  the  health  organisation  of  the  country 
completely  broke  down,  both  centrally  and  locally,  and  the  resulting  toll  in 
human  life  finally  awoke  the  public  to  the  imperative  necessity  of  creating 
a  Central  State  Organisation  for  safeguarding  the  public  health  of  South 
Africa;  and  so  the  Public  Health  Act,  Yo.  36  of  1919,  after  many 
conferences  with  local  authorities  and  the  four  provincial  administrations, 
came  to  be  passed  by  parliament.  Under  this  Act  the  responsibility  for 
safeguarding  the  public  health  was  assigned  to  a  special  Minister 
administering  a  separate  Department  of  State.  This  Act,  with  its  amend¬ 
ments  and  allied  legislation,  may  be  regarded  as  the  public  health  charter 
of  South  Africa  and  despite  its  many  defects  due  to  constitutional  difficulties 
it  remains  a  monument  to  the  Honourable  Sir  Thomas  Watt,  K.C.M.G.,  the 
Minister  who  secured  its  passage  through  parliament  and  to  the  late  Dr.  J.  A. 
Mitchell,  who  acted  as  his  technical  adviser  and  was  later  selected  as  the  first 
Secretary  for  Public  Health  and  Chief  Health  Officer  for  the  Union. 

This  Act,  at  any  rate,  aimed  mainly  at  achieving  a  healthy  environment 
and  the  provision  of  pure  food  and  water  for  everyone  throughout  the  country. 
The  task  of  endeavouring  to  secure  a  healthy  environment  for  the  population 
was  considerably  delayed  by  the  financial  depression  consequent  on  the  Great 
War,  but  with  the  lifting  of  the  depression  and  the  passage  of  the  Slums  Act, 
1934,  there  has  been  real  evidence  of  the  stirring  of  the  public  conscience  in 
matters  of  health  and  of  the  determination  of  the  public  to  secure,  at  any 
rate,  healthy  environments. 

The  Main  Functions  of  the  Deimrtnient. 

The  main  functions  of  the  Department,  as  actually  laid  down  in  the 
Public  Health  Act.  No.  36  of  1919,  as  amended,  are  “  to  prevent  or  guard 
against  the  introduction  of  infectious  diseases  into  the  Union  from  outside; 
to  promote  the  public  health  and  the  prevention  and  limitation  or  suppression 
of  infectious,  communicable  or  preventable  disease  within  the  Union;  to 
advise  and  assist  provincial  administrations  and  local  authorities  in  regard  to 
matters  affecting  the  public  health;  to  promote  or  carry  out  researches  and 
investigations  in  connection  with  the  prevention  or  treatment  of  human 
diseases;  to  prepare  and  publish  reports  and  statistical  or  other  information 
relative  to  the  public  health,  and  generally  to  carry  out  in  accordance  with 
directions  the  powers  and  duties  in  relation  to  the  public  health  conferred 
or  imposed  on  the  Governor-General  or  the  Minister  by  this  Act  or 
otherwise  ”. 

The  main  function  of  the  Department  then  consists  in  the  supervision 
and  stimulation  of  local  authority  health  activities,  but  a  critical  examination 
of  the  Act  and  subsequent  legislation  will  show  that  the  Department  has 
also  certain  important  executive  functions.  These  are  mainly  those  which 
none  but  a  Central  authority  could  possibly  exercise.  Thus  the  Department 
controls  the  port  and  aviation  health  administrations  wUich  have  l:een  set 
up  to  prevent  the  introduction  through  the  agency  of  passengers  or  goods  of 
disease  into  the  Union  from  beyond  its  borders.  It  administers,  with  as  much 
devolution  to  local  authorities  as  is  possible,  the  Food,  Drugs  and 


G 


])isiiifectants  Act  and  the  rej?ulations  framed  thereunder  which  are  designed 
io  prevent  adniterated  articles  being  imported  into  or  manufactured  in  the 
Union. 

Similarly,  it  has  to  assure  itself  that  all  therapeutic,  substances,  such  as 
vaccines,  anti-snake  bite  preparations  and  endocrine  products  used  for  the 
treatment  of  human  disease  whether  imported  into  or  manufactured  in  the 
Union,  are  up  to  the  required  standards,  and  for  this  purpose  a  biological 
control  laboratory  for  testing  such  substances  is  maintained  in  Capetown. 
The  Department  directly  controls  also  a  vaccine  station  for  the  manufacture 
of  calf  lymph  for  use  against  smallpox  and  two  large  pathological  a,nd  health 
laboratories  where  medico-legal  work  is  undertaken  and  where  routine  public 
health  laboratory  examinations  are  conducted. 

In  the  public  health  laboratory  at  Capetown  rabies  vaccine  for  the  Union 
is  manufactured. 

Idle  Department  is  directly  responsible  for  the  control  of  a  number  of 
institutions,  such  as  the  national  sanatorium  for  tuberculosis  at  Nelspoort 
and  the  King  George  V.  Hospital  for  Tuberculosis  now  being  built  in  Durban. 
Other  institutions  that  may  be  mentioned  are  the  five  leper  hospitals  at 
Pretoria,  Bochem,  Emjanyana,  Mkambati  and  Amatikulu,  and  the  large 
Rietfontein  Hospital  near  Johannesburg  which  serves  the  whole  Reef  with  its 
separate  divisions  for  formidable  infectious  diseases,  venereal  diseases  and 
tuberculosis.  Most  infectious  diseases  hospitals  are,  of  course,  local  authority 
institutions  which  are  merely  substantially  subsidised  by  the  Department  for 
both  capital  and  maintenance  expenditure.  Certain  other  institutions,  such 
as  the  projected  tuberculosis  hospital  at  Lovedale  are  established  and  main¬ 
tained  out  of  moneys  wholly  or  partly  provided  by  the  Department  although 
the  management  has  been  vested  for  convenience  in  other  bodies. 

The  institutions  the  Department  controls  itself  are,  with  the  exception 
of  the  leprosy  institutions,  those  which  serve  a  number  of  local  authorities. 
They  are  owned  and  managed  by  the  Department  and  the  patients  sent  in  by 
local  authorities  are  paid  for  by  those  bodies  at  cost  price  less  the  amount 
of  the  statutory  refund  which  would  have  been  paid  by  the  Government  had 
such  patients  been  admitted  to  a  local  authority  hospital. 

Leprosy  is  a  disease  for  which  the  Government  has  retained  direct 
responsibility..  The  policy  adopted  is  different  from  that  in  force  prior  to 
Union.  The  Department  now  endeavours  merely  to  isolate  cases  in  the 
infectious  stage  only  and  to  discharge  patients  as  soon  as  they  cease  to  be 
infectious  with  maintenance  grants,  if  necessary,  so  as  to  enable  them  to  live 
at  home  without  having  to  search  for  work. 

On  the  30th  June,  1937,  there  were  only  98  European  lepers  in  the 
institutions  and  of  these  six  were  arrested  cases  which  had  been  readmitted 
at  their  own  request  for  surgical  treatment.  In  addition  there  were  three 
cases  under  compulsory  segregation  in  their  homes.  Further,  there  were 
75  arrested  cases  in  their  homes  of  which  17  were  still  under  surveillance  and 
58  definitely  released  from  suiv  eillance.  It  will  thus  be  seen  that  the  total 
number  of  European  lepers  or  ex  lepers  in  the  Union  on  the  30th  June,  1937, 
was  176,  of  whom  95  only  were  active  cases  of  the  disease.  On  the  30th  June, 
1903,  there  were  311  known  European  cases  of  leprosy  in  the  four  colonies 
under  segregation  either  in  institutions  or  in  their  homes  so  that  it  can  be 
stated  confidently  that  there  has  been  a  definite  decline  in  the  incidence  of 
the  disease  amongst  Europeans. 

In  the  case  of  non-Europeans  it  is  impossible  with  any  certainty  to  make 
any  similar  statement.  On  the  30th  June,  1937,  there  were  2,172  cases  of 
the  disease  in  the  institutions.  Up  to  this  date  4,069  cases  had  been 
discharged  with  the  disease  arrested.  Of  these  1,711  were  still  under 
surveillance  while  2,358  cases  had  been  definitely  released  from  further 
surveillance.  The  corresponding  figures  for  1903  are  not  comparable  because 
in  those  days  so  many  non-European  lepers  absconded  before  removal.  Thus 
in  the  Native  Territories  of  the  Cape  Colony  during  the  10  years  ended 
30th  June,  1903,  out  of  1,450  non-European  lepers  discovered  only  724  were 
removed  to  an  asylum.  The  rest  absconded. 

It  has  become  abundantly  clear,  however,  that  non-European  lepers  are 
commencing  to  come  forward  freely  to  the  leper  hospitals  of  their  own  accord 
so  as  to  secure  treatment  and  it  is  expected  that,  as  a  result  of  the  depart¬ 
mental  policy  of  encoipaging  early  treatment,  the  disease  will  gradually 
cease  to  be  of  serious  inqvort  also  amongst  the  non-European  races  of  the 
Union. 

1  he  Department  is  also  vested  with  certain  responsibilities  for  the 
promotion  of  research.  It  discharges  this  function  mainly  by  subsidising  the 
South  African  Institute  for  Medical  Research,  but  some  substantial  research 
work  is  now  being  carried  out  in  its  own  laboratories  in  Capetown.  Further, 
a  Government  malaria  field  station  is  maintained  at  Tzaneen  in  the  Transvaal. 
This  must  not  be  confused  with  the  research  station  which  the  Sou+h  African 


Institute  for  Medical  Hesearch  maintains  in  Natal  with  an  entomologist  in 
charge.  Quite  recently  additions  to  the  staff  of  the  Department  have  been 
authorised  to  permit  of  the  employment  of  an  ecologist  to  study  the  habits 
of  the  fleas  of  the  plague-carrying  rodents  in  South  Africa  and  also  for  the 
appointment  of  a  dental  health  officer  to  study  the  distribution  and  causation 
of  dental  caries  in  the  Union.  A  further  lesearch  which  it  is  about  to  initiate, 
with  the  co-operation  of  the  ])roTincial  administrations,  is  an  urgently 
needed  survey  of  the  nutritional  state  of  the  people,  and  for  this  purpose  it  is 
hoped  that  the  Department  Avill  be  enabled. to  make  a  detailed  examination 
of  a  great  many  children  of  school-going  age  in  each  district  so  as  to  compare 
the  nutritional  state  of  one  district  with  that  of  another  and  to  determine,  as 
far  as  may  be  possible,  the  remedial  measures  which  may  be  indicated. 

Then  the  Department  directly  controls  36d  district  surgeons  and  it 
siibsidises  approximately  170  registered  nurses  and  midwives  who  have  under¬ 
taken  to  do  district  work. 

It  has  recently  arranged  to  grant  bursaries  to  a  number  of  qualified 
non-European  nurses  and  midwives  who  have  undertaken  to  train  for  the 
health  visitor’s  certificate  of  the  Doyal  Sanitary  Institute. 

For  the  purpose  of  supplying  the  medical  needs  of  outlying  areas,  the 
number  of  district  surgeons  is  being  increased  and  periodical  tours  are 
arranged  under  which  district  surgeons  tour  their  districts  at  Government 
expense  and  attend  to  patients  at  fixed  times  and  places  en  route. 

It  is  for  the  purpose  of  amplifying  the  facilities  for  medical  aid  in  the 
Native  areas  that  the  scheme  of  training  medical  aids  at  Lovedale  has  been 
initiated  and  it  is  hoped  that  the  trainees  in  due  course  will  take  their  place 
amongst  the  executive  officers  of  the  Department. 

Propaganda  also  is  an  important  function  of  the  Department  and  a  great 
many  pamphlets  on  particular  subjects  are  issued  and  it  has  obtained  a 
number  of  films  for  health  propaganda  which  are  in  constant  circulation. 
The  day,  of  course,  has  long  passed  when  health  authorities  can  concern 
themselves  merely  with  the  provision  of  pure  water  supplies,  drains,  housing, 
scavenging  and  the  isolation  of  fever  cases.  Health  authorities  are 
commencing  in  increasing  numbers  to  provide  clinics.  Ante-natal  and  infant 
welfare  clinics,  as  well  as  clinics  for  the  treatment  of  venereal  diseases  and 
tuberculosis,  are  necessary  in  most  local  authority  areas.  Organised  publicity 
on  health  matters  is  regarded  as  essential  and  endeavours  to  acquaint  the  mass 
of  the  people  with  the  opportunities  oft'ered  to  them  must  lead  eventually 
to  a  general  campaijjii  of  enlightenment  on  all  matters  concerning  health. 
It  must  always  be  reme  nbered  that  the  individual  himself  or,  in  the  case  of  a 
child,  his  parents  can  do  far  more  to  preserve  health  than  the  best  of  clinics, 
and  in  any  case  the  individual  must  know  when  to  consult  doctors  or  clinics. 
Indeed,  if  there  were  a  general  knowledge  of  what  to  eat  and  what  to  avoid, 
of  the  need  for  adequate  rest,  for  open  air  exercise,  for  ventilation  of  living, 
work  and  sleeping  rooms  and  of  what  is  suitable  clothing  and  if  all  this  advice 
werj  given  in  such  a  way  that  the  individual  would  act  upon  it,  such 
education  in  healthy  living  would  by  itself  enormously  improve  the  public 
health.  For  instance,  infant  welfare  clinics  which  are  provided,  not  for 
dealing  with  sick  infants,  but  for  keeping  healthy  infants  well,  are  important 
factors  in  providing  for  the  health  education  of  young  mothers  who  are  such 
an  important  section  of  the  community. 

Negotiations  have  been  opened  during  the  year  with  a  view  to  the  South 
African  Red  Cross  Society  undertaking,  in  co-operation  with  the  Depart¬ 
ment,  much  of  this  propaganda. 

Lastly,  the  Department  has  to  furnish  and  publish  reports.  It  issues  a 
weekly  bulletin  to  the  papers  and  an  annual  report  on  the  activities  of  the 
Department  is  presented  to  parliament. 

Although,  as  will  be  seen,  the  executive  functions  of  the  Depart¬ 
ment  are  considerable,  the  underlying  basis  of  the  Public  Health  Act  and 
later  legislation  is  decentralisation — health  matters  of  local  concern  being 
dealt  with  by  the  local  authorities,  in  many  cases  with  financial  assistance 
on  a  defined  basis  from  the  State  with  a  strong  central  authority  advising, 
assisting,  co-ordinating  and,  where  necessary  in  the  public  interests,  coercing 
or  alternatively  taking  over,  if  possible,  through  the  agency  of  the  Provincial 
Administration,  and  dealing  with  the  matter  at  the  cost  of  the  defaulting 
local  authority. 

In  public  health  the  local  authority — whether  it  is  a  municipality, 
village  management  board,  health  committee  or  divisional  council — is  the 
executive  body  within  its  area,  and  not  the  Provincial  Council  or  the  Govern¬ 
ment,  the  latter  having  the  power  under  later  legislation  to  take  over  and 
administer  certain  functions  where  the  local  authority  is  considered  to  be  too 
weak  financially  to  discharge  its  duties  in  this  respect. 

And  so  the  local  authority  and  not  the  Department  is  responsible  for 
dealing  with  infectious  and  communicable  diseases  other  than  leprosy,  but 
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the  Depart inent  is  required  by  law  to  make  substantial  refunds  in  respect  of 
approved  expenditure  thereon.  It  can,  moreover,  step  in  if  a  local  authority 
fails  to  discharge  the  duties  assigned  to  it  under  law. 

But  apart  from  the  mere  oifering  of  advice  to  and  refunding  a  proportion 
of  the  approved  expenditure  of  local  authorities,  one  of  the  most  important 
functions  of  the  Department  has  been  to  harmonise  and  co-ordinate,  as  far  as 
possible,  in  the  interests  of  the  Union  as  a  whole  the  work  of  individual  local 
authorities.  In  many  matters  of  public  health  and  sanitation  it  is  essential 
for  local  authorities  to  act  on  a  common  basis  because  the  effects  of  neglect 
or  wrong  action  are  rarely  confined  to  the  area  primarily  concerned.  Infec¬ 
tious  diseases,  if  left  unchecked,  may  spread  widely  to  other  areas;  the 
pollution  of  streams  in  one  district  endangers  the  public  health  of  districts 
lower  down ;  the  lack  of  provision  of  a  proper  water  supply  at  a  health  resort 
may  be  responsible  for  outbreaks  of  enteric  fever  amongst  visitors  from  all 
over  the  Union;  the  absence  of  supervision  over  dairies  and  slaughterhouses 
affects  the  wholesomeness  of  the  food  supplies  of  an  adjoining  district;  the 
general  danger  entailed  to  an  active  and  progressive  local  authority  by  the 
existence  of  insanitary  areas  on  its  borders  may  make  it  necessary  for  such 
areas  to  be  included  in  the  district  of  the  active  and  progressive 
local  authority. 

The  position  of  the  Department  in  these  matters  is  one  of  considerable 
delicacy  as  the  control  of  local  government  is  vested  by  the  South  Africa  Act 
in  the  provincial  councils.  Consequently  a  provincial  administration  can  veto 
the  capital  expenditure  required  by  a  local  authority  to  place  its  house  in 
order  or  it  may  refuse  to  give  a  local  authority  the  necessary  status  or  power 
to  enable  it  to  carry  out  a  water  or  other  scheme  of  improvement  considered 
necessary  in  the  interests  of  the  health  of  the  inhabitants.  The  Public 
Health  Act  contains  provisions  enabling  the  Minister  of  Health,  as  a  last 
resort,  to  intervene,  but  it  is  seldom  in  practice  that  this  has  proved 
necessary. 

The  Minister  of  Public  Health  is  guided  by  a  Council  of  Public  Health, 
of  which  he  is  the  chairman.  The  members  consist  of  the  Chief  Health 
Officer,  the  Director  of  Yeterinary  Services,  four  medical  practitioners  from 
outside  the  (jovernment  service,  two  of  whom  must  be  specialists  in  public 
health  or  research  work  and  three  other  persons  nominated  by  the  Minister. 
This  body  has  proved  extremely  useful.  It  has  provided  a  representative 
forum  where  questions  of  health  policy  and  administration  are  discussed  and 
considered  before  a  final  decision  is  taken  and  action  determined  on  by  the 
Minister.  It  ensures  a  detailed  annual  review  of  the  activities  of  the  Depart¬ 
ment  and  the  public  health  of  South  Africa.  The  South  African  Medical 
Council  acts  as  the  advisory  board  on  matters  of  policy  affecting  the  medical, 
dental  and  nursing  professions,  and  the  South  African  Pharmacy  Board  is 
the  advisory  body  in  respect  of  pharmaceutical  matters. 

The  Department  itself,  subject  lo  ministerial  control,  is  administered 
by  an  officer  who  holds,  what  are  really,  tw’o  distinct  posts,  namely,  that  of 
Secretary  for  Public  Health  and  Chief  Health  Officer,  On  the  administra¬ 
tive  side  the  latter  officer  is  assisted  by  a  lay  Under-Secretary  and  a  clerical 
and  administrative  staff,  and  on  the  professional  side  by  deputy  chief  health 
officers,  a  senior  assistant  health  officer  and  assistant  health  officers,  medical 
inspectors  and  other  medical  officers.  The  Union  is  divided,  for  depart¬ 
mental  purposes,  into  three  areas :  The  greater  part  of  the  Cape  Province,  is 
under  a  Deputy  Chief  Health  Officer  stationed  in  Capetown.  Natal  and  a 
portion  of  the  Native  Territories  of  the  Cape  Province  come  under  another 
Deputy  Chief  Health  Officer  stationed  in  Durban.  The  Transvaal  and 
Orange  Free  State  Provinces  are  under  an  officer  of  similar  rank  stationed 
in  Pretoria. 

The  Deputy  Chief  Health  Officer  in  Capetown  is  responsible  to  the  Chief 
Health  Officer  for  the  health  of  his  area  and  generally  for  the  Government 
pathological  and  biological  control  laboratories  in  Capetown,  the  Government 
vaccine  station  and  for  the  general  supervision  of  the  sanatorium  at  Nels* 
poort.  He  administers  the  Food  and  Drugs  Act  and  is  responsible  generally 
for  the  proper  carrying  out  of  port  health  work  in  his  area.  He  is  the  official 
adviser  to  the  Cape  Provincial  Administration  and  acts  as  a  consultant  to 
the  numerous  local  authorities  in  that  Province. 

The  Deputy  Chief  Health  Officer  at  Durban  is  responsible  to  the  Chief 
Health  Officer  generally  for  the  health  of  his  area,  for  the  control  of  port 
health  work  in  Durban,  for  advising  the  Provincial  Administration  and  local 
authorities  and  for  co-ordinating  tlie  malaria  campaign  in  the  province  and 
for  directly  supervising  it  in  Natal  outside  local  authority  areas. 

.  Chief  Health  Officer  in  Pretoria  is  responsible  generallv 

n-u-  .  Officer  for  the  health  of  his  area;  he  understudies  the 

Chief  Health  Officer  and  advises  the  Under-vSecretary,  in  the  absence  of  the 
Chief  Health  Officer.  He  is  the  official  adviser  on  health  matters  of  the 
1  rovincial  Administrations  of  the  Orange  Free  State  and  the  Transvaal  and 
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is  available  for  coiisiiltation  by  local  authorities  in  those  provinces  on  tech¬ 
nical  matters.  Under  him  is  a  detached  Senior  Assistant  Health  Officer 
stationed  in  Johannesburg,  who  undertakes  the  supervision  on  behalf  of  the 
Government  of  the  health  activities  on  the  mines.  The  Deputy  Chief  Health 
Officer  is  responsible  also  for  the  Malaria  Field  vStation  at  Tzaneen  which 
is  in  charge  of  a  malariologist. 

Each  deputy  chief  health  officer  has  a  stafE  of  inspecting  medical  officers 
under  his  control  for  the  work  of  the  several  areas.  Their  main  functions 
are  to  keep  in  touch  with  local  authority  activities  and  to  guide  those  local 
authorities  which  have  no  properly  qualified  health  staffs  of  their  own.  In 
Natal,  the  Orange  Free  State  and  the  Transvaal  there  are  no  elected  rural 
health  authorities  corresponding  to  divisional  councils  in  the  Cape  and  in 
these  areas  the  magistrates  of  the  several  districts  are  ex-officio  the  rural 
health  authorities. 

Slum  Elimination  and  Rehousing. — At  headquarters  is  the  Central 
Housing  Board  which  advises  and  assists  local  authorities  in  the  great  work 
of  slum  elimination  and  rehousing  displaced  populations  and  in  the  provision 
of  additional  housing  accommodation  generally. 

It  may  be  mentioned  in  passing  that  it  was  recently  suggested  by  the 
Continuation  Committee  of  the  Poor  White  Conference  without  apparently 
taking  any  evidence  on  the  subject  that  slum  elimination  and  rehousing 
should  be  a  function  of  a  proposed  new  department  of  social  welfare. 

In  no  other  country  in  the  world  hitherto  has  it  been  seriously  suggested 
by  a  responsible  body  that  slum  elimination  and  housing  should,  centrally 
or  locally,  be  divorced  from  public  health  administration. 

The  scheme  of  public  health  administration  adopted  in  South  Africa  as 
has  already  been  shown  is  founded  upon  the  local  authority  being  the  execu¬ 
tive  authority  with  the  Ministry  of  Health  as  the  supervisory  authority.  The 
protection  of  the  public  health  is,  therefore,  under  the  Public  Health  Act, 
the  duty  of  the  local  authority,  while  the  widest  powers  are  given  to  the 
Minister  to  ensure  that  a  local  authority  does  its  duty. 

Local  authorities  are  required  to  appoint  medical  officers  of  health  and 
sanitary  inspectors  to  administer  the  Act  locally.  The  Ministry  contributes 
to  the  funds  of  the  local  authority  a  proportion  of  their  salaries,  subject  to 
satisfactory  certification  by  the  Chief  Health  Officer.  The  appointment  of 
the  medical  officers  of  health  and  the  dismissal  of  these  officers,  sanitary 
inspectors,  health  visitors  and  similar  officers,  are  subject  to  the  approval 
of  the  Minister. 

The  personnel  of  the  Central  Housing  Board  consists  of  the  chairman, 
who  is  the  chief  clerk  in  charge  of  the  general  branch  of  the  Department,  an 
ex  town  engineer,  an  architect,  a  lawyer  and  a  health  officer  acquainted 
with  the  area  in  which  any  inquiry  is  being  held. 

The  Board  has  no  administrative  functions  whatever  and  in  the  last 
resource  when  a  local  authority  fails  to  do  its  duty  all  administrative  action 
must  depend  upon  action  taken  by  the  Chief  Health  Officer  under  section  11 
of  the  Public  Health  Act. 

The  whole  question  of  slum  eradication  and  rehousing  is  intimately 
bound  up  with  many  other  health  problems,  notably  the  reduction  in  infant 
mortality  and  the  prevention  and  control  of  tuberculosis. 

In  regard  to  tuberculosis  control,  the  Department  aims  at  ensuring  that 
preference  will  be  given  in  rehousing  schemes  to  the  families  of  tuberculosis 
patients  in  such  a  way  that  without  segregating  such  families  in  special 
, areas  they  can  be  grouped  within  easy  access  for  purposes  of  home  visitation. 

Obviously  rehousing  and  slum  elimination  in  urban  areas  must  go  hand 
in  hand.  I  have  endeavoured  to  show  that  the  working  of  the  machinery 
and  the  supervision  of  the  machine  are  essentially  public  health  functions 
and  I  do  not  think  that  the  removal  of  these  siibjects  from  the  Health  Depart¬ 
ment  could  do  otherwise  than  gravely  slow  up  the  movement  which  is  now 
daily  gathering  impetus  as  a  result  of  the  continuous  crusade  that  has  been 
waged  by  the  Department. 

It  must  be  remembered  that  local  authorities  have  in  some  instances 
had  to  be  dragooned  under  the  Public  Health  Act  into  doing  their  duty  and 
the  taking  over  of  supervision  by  another  department  would  quickly  enable 
such  local  authorities  as  desired  to  do  so  t^  seize  an  avenue  of  escape  from 
undertaking  commitments. 

To  secure  good  health  administration  all  health  functions  should  be 
concentrated  locally  in  the  hands  of  one  local  authority  and  centrally  in  the 
hands  of  one  Ministry. 

This  ideal  is  not  possible  so  long  as  the  provincial  councils  last  and  thus 
we  have  in  South  Africa  semi-autonomous  local  authorities,  hospital  boards, 
cemetery  authorities,  etc.,  etc.,  functioning  side  by  side  and  the  Department 
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as  the  main  central  health  supervisory  authority  having  to  function  in  certain 
instances  through  the  provincial  administrations,  which  in  itself  makes  for 
delay  and  some  inefficiency. 

To  remove  housing  and  slum  elimination  to  another  department  would 
simply  mean  the  creation  of  another  central  authority  which,  unless  given 
legislative  powers  of  its  own,  would  have  to  depend  from  beginning  to  end 
upon  the  powers  vested  in  the  Department  of  Public  Health. 

Local  authorities  are  substantially  subsidised  by  the  Department  in  the 
carrying  out  of  certain  health  functions  and  the  subsidy  is  payable,  subject 
to  certification  by  the  Chief  Health  Officer  that  the  work  has  been  satisfac¬ 
torily  done. 

The  Ministry  is  specifically  charged  under  section  131  of  the  Public 
Health  Act  with  the  duty  of  collecting  information  in  regard  to  overcrowding 
or  bad  or  insufficient  housing,  and  of  inquiring  into  the  best  methods  of 
dealing  with  the  position.  Further,  every  medical  officer  of  health  has  to 
furnish  to  the  Chief  Health  Officer  an  annual  report  on  the  conditions  in 
his  area.  Under  section  6  of  the  Act  the  local  authority  may  be  required  to 
send  to  the  Department  a  copy  of  every  important  report  submitted  by  the 
medioal  officer  of  health,  engineer  or  sanitary  inspector  on  any  matter 
relating  to  health. 

By  means  of  inspections  of  local  authority  areas  by  assistant  health 
officers  and  by  the  reports  of  the  medical  officers  of  health,  the  Department 
is  thus  able  to  be  in  close  touch  with  the  activities  of  local  authorities  and 
to  keep  backward  local  health  administration  up  to  the  mark  by  its  criticism 
which  is  usually  published  in  the  local  press  or  by  the  publication  of  details 
in  its  annual  report  or  by  threat  of  withholding  subsidies. 

Finally,  machinery  is  provided  by  section  11  of  the  Act  for  forcing  a 
local  authority,  which  has  failed  or  refused  to  exercise  its  powers  under  the 
Act,  to  take  such  action  as  the  Department  may  consider  essential. 

It  will  be  seen,  therefore,  that  the  Public  Health  Act  in  South  Africa — 
as  in  other  countries — places  housing  conditions  as  of  fundamental  impor¬ 
tance  in  the  protection  of  the  health  of  the  people.  They  are  indeed  with 
the  provision  of  proper  food  and  water  supplies  the  very  foundation  of  pre¬ 
ventive  medicine  upon  which  the  prevention  of  disease  and  physical  ill-health 
depend. 

It  would  now  be  well  to  consider  the  Slums  Act.  Here  again  the  initia¬ 
tion  of  measures  depends  ihe  local  medical  officer  of  health.  He  must 
report  to  the  local  anthoT^ty  that  in  his  opinion  a  nuisance  exists  and  there- 
ui)on  the  local  authority  must  take  the  action  prescribed  by  the  Act  which 
lays  upon  the  local  authority  the  duty  of  remedying  nuisances  and  of  en¬ 
suring  the  provision  of  housing  generally. 

The  keeping  of  local  health  administrations  up  to  the  mark  and  of 
ensuring  that  local  authorities  do  not  shirk  their  responsibilities  are  again 
the  duties  of  the  Department  which  in  the  last  resource  can  take  action  under 
section  II  of  the  Public  Health  Act. 

The  functions  of  the  Central  Housing  Board  are  to  advise  the  Minister, 
the  Administrator  and  local  authorities.  It  has  had  certain  powers  of  hearing 
appeals  under  the  Act  delegated  to  it.  It  is  an  essential  part  of  the  machinery 
of  Government  and  is  correctly  placed  in  the  Department  of  Health  where 
it  has  access  to  all  reports  in  the  possession  of  the  Department. 

The  removal  of  slums  and  the  rehousing  of  displaced  populations  with 
the  allied  problem  of  tuberculosis,  constitute  perhaps  the  most  important 
work  on  which  the  Department  is  at  present  engaged. 

There  is  a  widely  prevalent  idea  that  the  way  to  deal  with  the  slum 
problem  is  to  pull  down  the  existing  slums.  A  more  mistaken  and  dangerous 
idea  it  would  be  difficult  to  find.  Under  the  conditions  of  overcrowding  that 
have  existed  in  every  slum  in  our  large  towns  since  the  end  of  the  war,  any 
pulling  down  of  slum  houses  has  done  nothing  but  harm  unless  the  displaced 
occupants  have  been  suitably  rehoused.  It  has  simply  intensified  the  already 
appalling  overcrowding  in  other  homes  and  helped  to  create  new  and  worse 
slums.  A  solution  of  the  slum  problem  is  only  possible  when  alternative 
accommodation  is  available  at  rents  which  the  slum  dweller  can  pay  and  in 
positions  where  he  has  access  to  his  work  without  excessive  expense. 

It  has  often  been  argued  that  the  slum  can  never  be  abolished  befanr-i^  it 
is  the  slum  dweller  who  makes  the  slum.  Those  who  hold  this  depressing 
theory  believe  that  quite  a  considerable  })roporl ioii  of  those  who  now  live 
under  bad  and  dirty  conditions  are  iin  lpr  no  circumstances  capable  of 
bringing  uj)  their  families  deceutlv.  It  this  pessimistic  theory  were  true, 
the  slum  problem  would  be  insoluble,  but  experience  in  South  Africa  and 
overseas  has  shown  that  the  theory  is  definitely  untrue.  Undoubtedly,  there 
are  those  who  will  turn  a  new  house  into  a  self-contained  slum,  but  all  our 
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evidence  "oes  to  sliow,  as  against  the  pessimist  who  asserts  that  the  pig*  makes 
the  sty,  that  the  proportion  of  those  who  do  not  resjiond  to  their  environment 
is  very  small  indeed. 

The  Department  then  is  fostering  through  the  local  authorities  the 
rehousing  of  the  people  who  cannot  otherwise  provide  for  their  own  housing 
needs  and  the  elimination  of  slums  on  a  scale  that  will,  we  hope,  cause  a 
revolution  as  it  has  done  overseas  in  the  general  health  of  our  urban 
communities. 

These  rehousing  projects  are  of  two  kinds,  namely,  those  which  are 
economic  and  those  Avhich  are  sub-economic  in  character. 

Economic  housing  projects  are  those  in  which  the  Government  lends  money 
through  the  provincial  administrations  to  local  authorities  at  an  economic 
rate  of  interest  which  at  present  is  per  cent.  A  local  authority  receiving 
such  a  loan  then  either  lends  the  money  received  to  individuals  desiring  to 
build  houses  for  themselves  up  to  a  maximum  of  80  per  cent,  of  the  value  of 
the  houses  and  grounds,  recovering  the  same  in  annual  instalments  of  interest 
and  sinking  fund  charges  or  it  may  build  the  houses  itself  and  either  sell 
the  houses  when  erected  on  a  hire  purchase  system  or  let  such  houses  to 
suitable  tenants.  Up  to  30th  June,  1937,  14,991  houses,  including  28  hostels, 
barracks  or  compounds  had  been  approved  by  the  Central  Housing  Board 
representing  economic  loans  advanced  to  local  authorities  amounting  to 
£4,898,302.  AVith  the  coming  into  full  operation  of  Act  No.  41  of  1937,  it 
will  also  be  possible  for  the  State  to  assist  in  economic  housing  through  the 
agency  of  building  societies. 

Approved  building  societies  are  empowered  to  enter  into  a  contract  wilh 
the  Minister  under  which  they  can  obtain  moneys  voted  for  the  purpose  of 
advancing  loans  to  suitable  applicants  up  to  90  per  cent,  of  the  value  of  the 
houses  and  ground.  Every  such  loan  will  be  divided  into  two  parts :  two- 
thirds  being  made  from  the  ordinary  funds  of  the  society  and  carrying 
interest  charges  at  the  normal  rates  made  by  the  society  and  one-third  which 
will  be  made  from  Government  funds  carrying  interest  at  3|  per  cent.  On 
the  30th  June  last  the  question  of  a  standard  form  of  contract  was  still  under 
discussion  with  the  legal  advisers  of  the  Government,  It  is  not  thought 
l)robable  that  very  many  loans  will  be  asked  for  under  this  scheme  which  is 
not  so  attractive  to  the  man  of  small  means  as  an  economic  loan  obtained 
through  a  local  authority  under  the  Housing  Act.  It  is  thought,  however, 
that  the  Additional  Housing  Act  will,  at  any  rate,  prove  useful  to  persons 
with  incomes  slightly  in  excess  of  the  incomes  of  individuals  who  are  usually 
assisted  by  local  authorities  as  well  as  in  areas  where  for  one  reason  or 
another  local  authorities  have  failed  to  assist  in  the  provision  of  economic 
housing. 

It  has  been  found,  however,  that,  owing  to  the  low  wages  paid  to  many 
jyeople,  they  are  unable  to  pay  for  housing  at  economic  rates  and  so  the 
Government  set  aside  in  1936  the  sum  of  five  millions  for  subeconomic 
Government  set  aside  in  1936  the  sum  of  five,  million  pounds  for  subeconomic 
housing. 

This  is  advanced  to  local  authorities  for  letting  schemes  at  f  per  cent, 
interest,  i.e.  the  Government  loses  on  every  £1,000  remaining  outstanding 
approximately  £25  per  annum  in  interest.  This  may  be  regarded  as  a  State 
subsidy  for  the  housing  of  the  poor.  But  in  order  that  the  local  authority 
shall  also  make  some  contribution,  it  is  laid  down  that  the  local  authority 
in  fixing  the  rentals  shall  aim  at  losing  exactly  one-half  of  the  amount  con¬ 
tributed  by  the  Government,  so  that  tor  every  £1,000  owing  to  the  Govern¬ 
ment  the  local  authority  must  lose  £12.  10s.  per  annum.  But  the  local 
authority  is  allowed  to  charge  inter  alia,  in  its  rents  the  equivalent  of  the 
rate  levied  in  the  area  so  that  for  every  Id.  it  levies  as  a  rate  it  receives  for 
every  £1,000  in  value  of  the  new  houses  £4.  3s.  4d.  by  way  of  rates.  It  will 
thus  be  seen  that  in  the  ordinary  municipality  where  a  three-penny  rate  at 
the  very  least  is  levied,  the  amount  received  in  lieu  of  rates  on  new  houses 
under  the  scheme  is  the  equivalent  of  the  local  authority’s  loss. 

The  scheme  on  its  present  basis  has  only  been  in  operation  since  the 
1st  Ociober,  1936.  It  has  met  with  a  splendid  response  from  local  authorities 
and  already  schemes  have  been  approved  or  money  has  been  provisionally 
allocated  for  schemes  in  course  of  preparation  in  excess  of  the  initial  five 
million  pounds  authorised.  The  response  has  been  so  excellent  that  aiithority 
to  commit  the  Gov^^’-ument  to  a  further  five  million  pounds,  making  ten 
million  in  all,  has  been  obtained.  Much  of  this  money  is  being  sjjeiit  on 
providing  proper  accommodation  for  non-Europeans. 

Then  we  have  the  scheme  for  housing  the  aged  poor  and  totally  unfit. 
Under  this  scheme  the  Government  advances  money  to  local  authorities 
with  interest  charges  at  one-shilling  per  cent,  for  the  j)urpose  of  erecting 
houses  or  hostels  for  this  class.  All  that  is  required  of  the  local  authority 
is  that  it  shall  make  itself  responsible  for  the  repayment  of  the  interest  and 
capital  charges  Over  a  period  of  40  years.  It  is  ablo  to  do  this  by  charging 
merely  nominal  rents  which  are  within  the  means  of  the  old  people  or  other 
persons  who  are  often  in  receipt  of  pensions  or  grants  from  charitable 
bodies. 
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I  believe,  if  the  Government  is  able  to  continue  to  make  sufficient  money 
available,  that  within  five  years  the  Department  will  be  able  to  ensure  that 
the  slum  populations  have  been  rehoused  and  that  the  slums  have  been 
entirely  eliminated  from  our  large  cities  and  that,  moreover,  it  will  have 
gone  some  way  in  the  same  direction  in  our  smaller  areas.  The  total  cost  of 
this  work  will  certainly  not  be  less  than  thirteen  million  pounds  but  should 
not  be  more  than  fifteen  million. 

It  is  expected  that  these  rehousing  schemes  in  our  urban  areas  will 
definitely  facilitate  the  attack  which  is  being  made  on  tuberculosis. 

The  Tuberculosis  Camixiign. — It  will  be  remembered  that  at  a  meeting 
in  January,  1934,  the  Council  of  Public  Health  passed  the  following 
resolution :  — 


“  This  Council  views  with  alarm  the  incidence  of  tuberculosis 
in  the  Union  among  Europeans  and  Coloured  people  and  the  un¬ 
satisfactory  and  inadequate  manner  in  which  the  problem,  except  at 
a  few  centres,  is  being  dealt  with  at  present  as  disclosed  by  the 
annual  report  of  the  Public  Health  Department.  The  Council 
realises  that  drastic  steps  are  necessary  to  cope  with  the  present 
position  and  believes  that  the  time  is  now  opportune  to  enlist  the 
sympathy  of  local  authorities  and  the  public  generally  with  a  view 
to  the  betterment  of  the  housing  conditions  of  the  poorer  classes  and 
the  provision  of  more  adequate  facilities  for  the  care  of  those  suffering 
from  the  disease.  The  Council  is  satisfied  that  the  aims  of  the  Public 
Health  Department  to  secure  a  national  scheme  for  dealing  with 
tuberculosis  embracing — 

(1)  tuberculosis  clinics  in  all  the  larger  centres  subsidised  under 
the  Public  Health  Act ; 

(2)  the  enlargement  of  the  existing  sanatorium  so  as  to  serve  the 
whole  Union  for  the  care  and  treatment  of  early  cases;  and 

(3)  provision  for  the  hospitalisation  of  advanced  cases  in  each 

of  the  four  provinces, 

are  worthy  of  the  earnest  consideration  of  the  Government  and 
recommends  accordingly.” 

As  a  result  of  this  resolution  the  Government  committed  itself  to  under¬ 
take  a  nation-wide  campaign  against  the  disease  and  during  the  last  four 
years  the  Department  and  local  authorities  have  been  steadily  perfecting 
arrangements  with  this  end  in  view\ 

In  1938,  when  most  of  the  new  tuberculosis  hospitals  and  clinics  will 
be  approaching  completion,  it  is  proposed  to  convene  a  tuberculosis  con¬ 
ference  under  the  auspices  of  the  Department  with  the  object  of  speeding  up 
the  campaign  for  dealing  with  the  disease. 

Full  particulars  of  the  progress  made  during  the  year  in  providing 
additional  bed  accommodation  in  hospital  for  sufferers  from  tuberculosis  are 
given  in  a  later  section  of  the  report.  Additional  accommodation  for  sufferers 
from  tuberculosis  will  (as  the  Medical  Officer  of  Health  for  Capetown 
recently  pointed  out)  have  to  be  provided  in  the  Cape  Peninsula  for  the 
Coloured  community.  Another  gap  is  at  East  London  where  approximately 
50  beds  for  non-Europeans  are  still  required. 

There  seems  a  reasonable  prospect  that  a  system  of  births  and  deaths 
registration  for  non-Europeans  in  rural  areas  may  be  introduced  shortly. 
This  will  greatly  facilitate  the  campaign.  The  extent  to  which  tuberculosis 
is  rife  in  the  rural  populations  is  not  known  with  any  degree  of  certainty 
at  present  but  sufficient  is  known  to  make  it  clear  that  the  position  has  sub¬ 
stantially  altered  for  the  worse  in  recent  years  in  the  large  Native  reserves 
and  locations.  When  Dr.  Peter  Allan  made  a  survey  in  the  Native  areas 
some  eight  or  nine  years  ago,  he  found  that  the  disease  was  already  endemic 
and  widespread  and  that  Natives  returning  from  urban  areas  with  tubercu¬ 
losis  were  adding  infection  to  the  pool. 

The  position  has  been  materially  aggravated  by  years  of  financial 
depression  in  the  territories  which  coincided  with  years  of  drought  and  much 
malnutrition  and  loss  of  resistance  to  disease  amongst  the  Native  peoples. 

In  the  last  annual  report  it  was  mentioned  that  Dr.  Westlake  Wood, 
the  District  Surgeon  at  Bizana,  examined  2,252  school  children  in  his  district 
and  found  that  4-5  per  cent,  of  the  children  were  suffering  from  tuberculosis 
and  that  3-9  per  cent,  of  all  children  examined  were  pulmonary  cases  of 
the  disease. 

The  Council  of  Public  Health  at  its  last  meeting  decided  that  it  was 
desirable  to  obtain  similar  information  in  respect  of  further  representative 


districts  in  the  Native  Territories  in  order  to  confirm  or  correct  the  view 
that  the  Bizana  survey  may  he  regarded  as  generally  applicable  to  the  whole 
of  the  territories.  The  districts  of  Umtata,  Tsolo,  Willowvale,  Mount 
Fletcher  and  Engcobo  have  been  selected  and  the  Treasury  has  authorised 
the  allocation  of  funds  tn  enable  this  survey  to  be  carried  out  during  the 
present  year.  Further  it  is  hoped  to  post  Dr.  Dormer,  the  Medical  Superin¬ 
tendent  of  Nelspoort,  on  his  return  from  overseas,  to  carry  out  a  tuberculosis 
survey  in  the  Native  reserves  and  locations  in  Natal  and  Zululand,  pending 
the  opening  of  the  King  George  V  Hospital  for  Tuberculosis  in  Durban. 

Towards  the  end  of  1938,  therefore,  the  Department  hopes  that  it  will 
have  much  more  detailed  information  at  its  disposal  than  it  has  to-day  as 
to  the  prevalence  of  the  disease  in  the  rural  non-European  population.  A 
large  number  of  additional  beds  in  hospitals  will  be  available  for  dealing 
with  the  disease.  It  is  hoped  that  at  least  every  large  centre  where  the 
disease  is  prevalent  will  have  properly  organised  tuberculosis  clinics  and 
that  co-ordinated  follow-up  systems  will  everywhere  be  in  operation.  The 
Public  Health  Act  has  already  been  amended  so  as  to  place  the  expenditure 
on  tuberculosis  to  the  extent  of  one-half  on  the  Union  Government,  one- 
quarter  on  the  provinces  and  one-quarter  on  the  local  authority.  It  has 
further  been  amended  so  as  to  enable  the  Minister,  on  the  certificate  of  a 
medical  practitioner,  to  ensure  that  any  patient  urgently  in  need  of  treat¬ 
ment  may  be  given  such  treatment  where  a  local  authority  has  failed  so  to 
do.  It  still,  in  my  opinion,  requires  further  amendment  so  as  to  remove 
the  limitation  of  £10,000  as  the  maximum  refund  that  may  be  paid  by  the 
Department  on  other  than  capital  schemes  in  any  one  financial  year  to  a  local 
authority.  At  present  the  only  local  authorities  that  this  affects  are  Cape¬ 
town,  Johannesburg  and  Durban. 

Further,  a  nutritional  survey  of  children  in  the  different  districts  of  the 
Union  is  to  be  carried  out  on  a  uniform  basis  by  the  Department  in  co¬ 
operation  with  the  provincial  school  medical  inspectorates.  From  the  results 
of  this  survey  much  valuable  data  ’for  the  campaign  against  tuberculosis 
should'  become  available. 

The  income  from  the  King  George  V  Silver  Jubilee  Fund  for  Tubercu¬ 
losis  is  utilised  for  the  relief  of  dependents  while  the  breadwinner  is  in 
hospital  with  tuberculosis  and  the  fund  is  proving  a  boon  to  the  public  in 
this  respect.  It  has  also  provided  relief  to  a  limited  extent  to  sufferers 
immediately  after  discharge  from  hospital.  This  has  been  possible  owing  to 
the  fact  that  the  demands  on  the  fund  for  dependents  will  not  fully  absorb 
its  income  until  the  additional  hospital  beds  projected  are  available.  When 
this  occurs  it  would  seem  almost  certain  that  the  income  of  the  fund 
amounting  to  about  £3,500  per  annum  will  be  insufficient  to  meet  all  the 
claims  likely  to  be  brought  forward. 

For  many  months  past  the  Department  has  represented  to  the  Govern¬ 
ment  very  strongly  the  need  that  exists  for  many  sufferers  from  tuberculosis 
being  financially  assisted  by  the  State  during  the  periods  when  they  are 
unfit  for  work  and  are  either  awaiting  removal  to  an  institution  for  treat¬ 
ment  or,  after  being  treated,  are  not  yet  sufficiently  well  to  return  to  their 
employment.  In  the  past  many  patients  who  have  made  a  good  recovery 
in  the  sanatorium  or  a  hospital  have  again  broken  down  in  health  by  return¬ 
ing  to  work  prematurely,  with  the  result  that  they  have  had  to  be  again 
returned  to  an  institution  for  further  treatment.  The  Department  of  Social 
Welfare  has  now  accepted  the  recommendation  in  principle  in  the  case  of 
needy  European  and  Coloured  Tuberculotics  and  these  persons  will  shortly 
be  placed  in  the  same  position  as  the  permanently  unfit  during  periods  of 
unfitness  when  they  are  awaiting  institutional  treatment  or  during  con¬ 
valescence  after  discharge  from  hospital.  The  Department  has  taken  up 
the  question  of  a  similar  scheme  for  natives  with  the  Department  of  Native 
Affairs. 

At  the  conference  of  tuberculosis  workers  above  referred  to,  which  is  to 
be  convened  in  1938,  it  is  hoped  to  be  able  to  ensure  the  adoption  of  measures 
aiming  at  the  prevention  of  overlapping  and  the  co-ordination  of  effort  in  a 
sustained  attack  which  is  to  be  made  on  the  disease.  The  question  will  also 
be  discussed  as  to  what  additional  measures  are  necessary  particularly 
amongst  the  inhabitants  of  the  Native  reserves  and  locations.  If  the  disease 
in  these  areas  is  found  to  be  as  prevalent  as  is  believed  it  will  obviously  be 
impracticable  to  undertake  treatment  on  any  large  scale  by  hospitalisation. 

The  only  practicable  method  of  treatment  in  such  areas  in  the  great 
majority  of  cases  must  of  necessity  be  based  upon  schemes  of  modified 
isolation  in  their  homes. 

Tlie  main  advances  in  'public  health  administration  during  the  last  si-x  'gears. 

In  view  of  the  actual  retirement  or  approaching  retirement  under  the 
age  limit  of  every  health  officer  in  the  service  of  the  State  who  was  appointed 
in  that  capacity  prior  to  1926  it  would  not  be  inappropriate  to  place  on 
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record  the  main  advances  in  public  health  administration  that  have  beeii 
achieved  during  the  last  six  years.  These  may  be  briefly  summarised  as 
follows ;  — 

(1)  Malaria  in  Natal  and  Zululand  has  been  definitely  brought  under 
control  at  a  very  low  cost  in  all  areas  where  community  measures 
are  possible.  In  the  Transvaal,  where  community  measures  are 
not  generally  possible,  considerable  headway  has  been  made  in 
educating  the  population  in  protective  measures. 

(2)  A  very  considerable  extension  of  the  district  surgeons’  system 

has  taken  place  with  the  object  of  securing  a  better  medical 
service  for  the  rural  areas  of  the  Union.  The  emoluments  of 
district  surgeons  have  been  improved  and  brought  more  into  liife 
with  the  services  rendered. 

(3)  A  successful  district  nursing  service  has  been  inaugurated. 

(4)  A  woman  medical  officer,  with  three  inspectors  of  nursing  h^s 
been  appointed  to  deal  with  problems  connected  with  maternal 
and  infant  welfare. 

(5)  A  control  laboratory  has  been  established  for  the  assay  of 
therapeutic  substances. 

(fi)  A  campaign  for  the  elimination  of  slums  and  the  rehousing*  of 
displaced  populations  has  been  successfully  launched  and  exten¬ 
sive  schemes  are — almost  in  every  town  where  needed — being  com¬ 
menced  or  are  actually  being  carried  out. 

(7  )  Local  authorities  along  the  Ueef  and  in  certain  other  towns  have 
been  induced  by  the  exercise  of  departmental  pressure  to  appoint 
whole-time  medical  officers  of  health. 

tS)  A  national  campaign  against  tuberculosis  has  been  launched  which 
includes  the  provision  of  hospital  facilities,  the  establishment  of 
clinics  and  follow-up  systems,  the  relief  of  dependents  of  needy 
patients  in  institutions,  and  financial  assistance  to  ,  needy 
l)atients  during  i)eriods  of  unfitness  for  work  while  not  in  institu¬ 
tions.  It  includes  also  a  survey  of  tuberculous  children  in  the 
Native  reserves  and  locations  and  a  nutritional  survey  of  .the 
l)oi)ulation. 

{d)  The  Amendment  of  the  Law  relating  to  Tubercmiosis. — A  local 
authority  no  longer  has  to  pay  one-half  of  the  cost  of  dealing 
with  cases  of  tuberculosis.  It  now  only  has  to  pay  one-quarter  of 
such  expenditure  and  it  can  be  relieved  even  of  that  if  the 
Minister,  after  consultation  with  the  responsible  -  Provincial 
Executive,  decides  that  it  cannot  properly  bear  the  burden.. 

The  law  has  recently  been  altered  also  so  as  to  provide  that 
when  a  local  authority  refuses  or  fails  to  deal  with  a  patient,  the 
Minister  may,  on  receipt  of  a  medical  certificate  to  the  effect  that 
the  patient  urgently  requires  treatment,  step  in  over  the  head  of 
'  the  local  authority  and  cause  such  treatment  to  be  provided  and 

recover  the  share  of  the  expenditure,  that  would  have  been 
normally  borne  by  the  local  authority  in  default,  from  that  local 
authority.  ,  . 

(10)  The  extension  of  venereal  diseases  clinics. 

(11)  The  arranging  of  the  two  Pan  African  Health  conferences  held 
in  South  Africa  in  1932  and  1935. 

Adtuuices  in  Public  Health  Administration  Approved  but  not  yet  in 

Operation. 

Amongst  these  the  most  important  are  the  following:  — 

(1)  The  Appointment  of  a  Dental  Health  Officer. — It  will  be  the  duty 
of  this  officer,  when  appointed,  to  endeavour,  in  conjunction  with 
the  several  blanches  of  the  Dental  Association  of  South  Africa 

-  and  in  collaboration  with  the  Dental  School  of  the  University  of 

the  Witwatersrand,  to  carry  out  a  field  research  into  the  distribu¬ 
tion  and  causation  of  dental  caries  in  the  different  districts  of  the 
Union,  with  a  view  to  determining  what  measures  can  be  taken 
to  lessen  the  prevalence  of  this  disease.  It  is  hoped  that  the  officer 
appointed  may  later  be  in  a  position  to  build  up  a  dental  health 
unit  for  the  purpose  of  co-ordinating  the  various  dental  schemes 
now  in  operation,  with  the  object  of  providing  a  proper  dental 
service  foi  the  nation. 

(2)  The  Appointment  of  an  Ecologist  to  Study  the  Fleas  of  the  plague¬ 

carrying  Rodents  in  South  Africa. — It  is  hoped  that  as  a  result  of 
this  research  which  should  make  available  certain  facts  on  which 
no  exact  information  is  at  present  known,  it  may  be  found  possible 
to  improve  the  measures  advocated  for  dealing  with  rodent  plague 
in  the  rural  areas  of  South  Africa. 
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Advances  in  Public  Health  Administration  still  under  consideraUon. 

These  may  be  briefly  summarised  as  follows:  — 

(1)  At  the  present  time  we  have  very  little  information  of  births  and 

deaths  in  the  rural  areas  amongst  non-Europeans  and,  the  Govern¬ 
ment,  as  a  result  of  persistent  agitation  by  the  Department  over 
many  years,  set  up  last  year  an  interdepartmental  committee  to 
investigate  the  best  method  of  introducing'  a  system  of  births  and 
deaths  registration  amongst  non-Europeans  for  rural  areas.  The 
committee  has  presented  a  unanimous  report  to  the  Government 
which  it  is  sincerely  hoped  will  be  adopted  and  its  recommenda¬ 
tions  given  eftect  to.  Without  proper  vital  statistics  any  national 
campaign  against  disease  would,  of  course,  have  to  be  conducted 
with  the  same  disabilities  as  a  general  in  command  of  troops  in  a 
w'ar  would  experience  if  he  had  not  the  aid  of  a  reliable  intel¬ 
ligence  service.  It  is  absolutely  necessary  for  the  department  to 
have  reliable  statistics  if  any  real  headway  is  to  be  made  in  the 
fight  against  disease. 

(2)  The  adoption  of  a  scheme  of  national  health  insurance,  such  as 
that  recently  recommended  by  the  departmental  committee  of 
inquiry,  is  one  which  would  make  an  enormous  improvement  in 
the  public  health  of  South  Africa.  It  is  proposed,  broadly,  that 
a  scheme  of  compulsory  insurance  should  be  established  against 
the  risk  of  sickness  for  the  benefit  of  all  employed  persons 
(including  dependents)  of  either  sex  and  of  all  races  who  are 
resident  in  the  areas  of  urban  local  authorities  and  are  earning 
not  more  than  £400  per  annum. 

The  following  benefits  are  suggested  :  — 

(a)  General  medical  practitioner  service  including  free  drugs, 
medicines  and  curative  appliances. 

(h)  Specialists’  services. 

(c)  A  payment  towards  the  cost  of  hospital  treatment  of  those  employed 
persons  and  their  dependents  who  would  in  present  circumstances 
be  required  by  provincial  hospital  boards  to  make  some  payment 
towards  the  cost. 

(d)  A  payment  of  a  lump  sum  on  confinement  of  an  employed  woman 
or  the  wife  of  an  employed  man. 

(e)  A  payment  of  a  lump  sum  for  the  cost  of  burial  of  an  employed 

person  or  his  or  her  dependents. 

(/)  A  cash  payment  during  periods  of  sickness. 

In  regard  to  the  last-mentioned  benefit  the  committee  of  inquiry  was 
dubious  as  to  its  practicability  in  view  of  the  difiiculty  of  control  in  the  case 
of  insured  persons  living  in  the  areas  of  the  smaller  local  authorities  and 
consequently  computed  the  cost  of  schemes  to  include  and  exclude  the  benefit. 
This  difiiculty  would  not  be  great,  however,  in  the  areas  of  municipalities 
and  if  the  scheme  was  confined  at  first  to  such  areas  sick  pay  should  certainly 
be  included  in  any  Bill.  It  is  obvious  that  the  provision  of  a  medical  service 
will  lose  at  least  half  its  value  if  insured  people  are  unable,  owing  to  cessa¬ 
tion  of  income,  to  comply  with  the  doctor’s  instruction  to  cease  work  during 
periods  of  sickness ;  the  provision  in  the  scheme  for  a  reasonable  cash  pay¬ 
ment  during  sickness  will  enable  full  advantage  to  be  derived  from  the 
medical  benefit. 

The  funds  required  for  the  provision  and  administration  of  these  benefits 
will  be  derived  from  contributions  by  the  Government,  employers  and 
employed  people  in  the  proportion  approximately  of  Government  14J  per 
cent.,  employers  49  per  cent,  and  employees  36^  per  cent. 

According  to  the  calculations  of  the  Government  actuaries,  the  total 
annual  cost  of  providing  these  benefits,  including  all  expenses  of  the 
administration  thereof,  if  extended  to  all  employed  people  and  their 
dependents  in  the  areas  of  all  urban  local  authorities,  would  be  £5,331,691 
which  would  be  found  by  Government  to  the  extent  of  £776,735, 
employers  to  the  extent  of  £2,663,315  and  employees  to  the  extent  of 
£1,891,641.  The  expenses  of  administration  were  computed  at  10  per  cent, 
of  the  cost  of  benefits.  If  only  employed  people  in  municipalities  were  to  be 
brought  under  the  scheme  the  cost  would  be  considerably  less. 

The  departmental  committee  proposes  that  the  management  of  the  scheme 
should  be  vested  in  a  Central  Board  of  Management  composed  of,  an  equal 
number  of  representatives  of  the  Government,  the  employers  and  employees, 
one  of  the  Government’s  representatives  to  be  a  member  of  the  medical 
profession.  The  Central  Board  will  establish  as  many  district  boards  as  it 
considers  necessary  tor  the  proper  carrying  out  of  the  scheme  under  the 
supervision  of  the  Central  Board. 
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The  provision  of  medical  services  and  the  supply  of  drugs,  medicines 
and  curative  appliances  would  be  arranged  by  the  Central  Board  with  the 
South  African  Medical  Association  and  with  the  Associated  Pharmaceutical 
Societies  of  South  Africa,  respectively.  All  contributions  would  be  paid 
into  a  fund  to  be  called  the  Health  Insurance  Fund  and  from  this  fund  will 
be  met  all  expenditure.  The  fund  is  intended  to  be  under  the  control  and 
management  of  the  Central  Board  whicli  would  furnish  the  Minister  with 
such  periodical  statements  and  reports  as  he  may  require.  It  is  proposed 
that  the  fund  should  be  audited  by  the  Controller  and  Auditor-General  and 
that  there  should  be  periodical  actuarial  valuations. 

It  is  to  be  sincerely  hoped  in  the  interests  of  public  liealth  that  the 
scheme  will  be  adopted  in  principle  by  parliament.  Such  a  scheme  would 
be  an  investment  for  the  nation  which  would  return  dividends  in  shape  of 
better  health  for  its  citizens. 

(3)  The  Adoption  of  a  National  Scheme  of  Physical  Education  and  Training. 

During  the  year  there  has  been  a  demand  made  by  various  interested 
bodies  for  the  adoption  in  South  Africa  of  a  national  scheme  of  physical 
education  and  training. 

There  can  be  no  question  but  that  a  national  scheme  of  physical  and 
health  education  is  desirable  in  the  interests  of  the  nation  but  the  matter  is 
not  one  that  can  be  lightly  entered  into  without  the  fullest  inquiry.  The 
ehects  of  physical  education  on  the  human  body  are  multifarious.  It 
influences  both  physical  form  and  organic  functions  and  its  effects  vary  with 
climate  and  according  to  the  age,  sex,  physical  condition,  state  of  training 
and  general  conditions  of  life,  especially  nutrition  of  the  individual.  In 
every  country  a  large  proportion  of  the  population  is  unequal  to  the  normal 
exercises  of  collective  physical  culture  or  athletic  training.  In  South  Africa 
a  considerable  proportion  of  unfitness  is  undoubtedly  due  to  malnutrition  and 
special  attention  will  have  to  be  given  to  this.  As  a  commission  of  experts 
of  the  Health  Committee  of  the  League  of  Nations  has  pointed  out  it  is 
essential  to  investigate  the  genesis  and  the  treatment  of  this  widespread 
physical  unfitness.  Further  it  is  emphasised  that  special  measures  will  have 
to  be  devised  and  applied  to  individuals  suffering  from  constitutional  defects. 

There  can  be  no  question  but  that  it  would  do  infinite  harm  to  train,  as 
has  been  suggested,  drill  instructors  of  the  army  type  for  distribution  amongst 
the  schools  and  civilian  population  for  they  would  not  be  dealing  in  the  mass 
with  people  who  are  all  properly  fed  and  up  to  standards  reqiiired  for  military 
service. 

Further  the  relations  between  intellectual  work  and  development  on  the 
one  hand  and  athletie  training  on  the  other  have  been  insufficiently  studied 
and  the  minimum  daily  or  periodical  amount  of  physical  culture  desirable 
to  keep  individuals  in  normal  health  at  all  ages  has  to  be  further  scientifically 
investigated.  We  simply  do  not  know  the  maximum  amount  of  physical 
culture  and  activity  consistent  with  hard  intellectual  work. 

A  commission  of  British  experts  recently  visited  Germany  and  in  its 
report  observed  “  that  physical  education  in  itself  is  an  excellent  thing 
nobody  can  deny,  but  its  continued  prosecution  to  excess  at  the  expense  of 
things  of  the  mind  and  soul  in  a  whole  nation  might  lead  to  fearful 
consequences  for  her  and  trouble  for  the  whole  world  ”. 

The  commission  indeed  raises  the  whole  question  as  to  whether  there  is 
not  already  a  tendency  in  certain  countries  to  seek  to  develop  the  body  at 
the  expense  of  the  mind  and  to  regard  it  as  a  mere  machine  to  be  kept 
constantly  tuned  up  to  the  highest  possible  pitch  of  efficiency  rather  than 
the  habitation  of  the  mind  and  the  temple  of  the  soul. 

The  methods  to  be  adopted  must  be  physically,  psychologically  and 
intellectually  harmless  and  they  must  be  such  as  not  to  train  champions  but 
to  develop  the  physical  fitness  of  the  masses  on  rational  lines. 

The  subject  has  been  referred  by  the  Government  to  an  inter-depart¬ 
mental  committee  for  investigation  and  report. 

(4)  The  amendment  of  the  present  law  restricting  the  refunding  to  a  local 

authority  of  not  more  than  c^l0,000  in  any  one  year  under  the  Public 
Health  Act. 

There  can,  I  think,  be  no  doubt  but  that  section  134  his  of  Act  No.  30 
of  1919  which  was  inserted  by  section  3  of  Act  No.  29  of  1933  has  resulted 
in  some  of  the  larger  local  authorities  hesitating  to  proceed  with  schemes 
which  are  necessary  for  the  protection  of  the  public  health.  The  section  in 
question  was  inserted  in  the  Act  after  a  period  of  grave  financial  depression 
and  if  the  Department  is  to  make  a  success  of  its  campaign  for  better  health, 
it  will  be  necessary  for  the  larger  local  authorities  to  be  accorded  more 
generous  treatment  by  the  Government  than  is  given  by  the  law  as  it  stands 
at  present. 
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During  the  year  the  Department  brought  forward  officially  a  proposal 
that  the  law  should  be  amended  so  as  to  provide  the  following  refunds  to 
local  authorities  under  the  Public  Health  Act : 

(а)  As  prescribed  at  present  in  the  Act  up  to  £10,000. 

(б)  Where  the  annual  refundable  expenditure  without  any  restriction 
would  be  from  £10,000  to  £15,000,  £10,000  plus  three-quarters 
of  the  balance. 

(c)  Where  the  refunable  expenditure  without  any  restriction  would 
be  from  £15,000  to  £20,000;  £10,000  plus  three-quarters  of 
£'5,000,  plus  one-half  of  the  balance  over  £15,000. 

{(1)  Where  the  lefundable  expenditure  without  any  restriction  would 
be  £20,000  or  over,  £10,000  plus  three-quarters  of  £5,000  plus 
one-half  of  £5,000  plus  one-quarter  of  the  balance  over  £20,000. 

These  proposals  are  at  present  receiving  the  consideration  of  the  Govern¬ 
ment. 


11.— VITAL  STATISTICS. 

1.  Population.. — The  total  population  of  the  Union  at  30th  June,  1930, 
as  estimated  by  the  Director  of  Census  was  9,617,200,  consisting  of  2,008,700 
liuropeans  and  7,008,500  non-Europeans.  The  non-Euiopean  population 
may  l)e  further  divided  up  into  6,017,700  Bantu,  220,400  Asiatic  and  770,400 
Mixed  and  other  Coloured. 

2.  Enropean  Vital  Statistics. salient  features  of  the  Eurouean 
population  for  the  last  seventeen  years  are  summarised  in  Table  A  (i). 
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Table  A  (i). — Union  of  South  Africa;  Summary  of  Vital  Statistics  of  European  Population,  1920-1936. 
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Populations  may  increase  as  the  result  of  inigTatioii — excess  of  immigra¬ 
tion  over  emigration — and  of  survival — excess  of  births  over  deaths.  In  the 
Union,  migration  is  having  a  negligible  effect.  Natural  increase,  or  the 
excess  of  births  over  deaths  is  still,  however,  strikingly  high,  although  it 
has  shown  a  steady  fall  during  the  past  twenty-six  years  as  is  revealed  by 
Table  A  (ii).  This  fall  is  very  largely  due  to  the  declining  birth-rate.  The 
European  death-rate,  although  the  tendency  has  been  on  the  whole  down¬ 
wards,  will  be  seen  from  the  table  not  to  have  improved  to  any  considerable 
extent. 


Table  A  (ii). — Survival  Rate  or  Rate  of  Natural  Increase  among  Euro¬ 
peans  IN  THE  Union,  per  1,000  of  the  Population. 


Year. 

Birth-rate. 

Death-rate. 

Natural  Increase. 

1911 . 

32  2 

10-4 

21-8 

1912 . 

32-2 

10  3 

21-9 

1913 . 

31-7 

10  3 

21-4 

1914 . 

30-2 

9-5 

20-7 

1915 . 

29-3 

10-3 

190 

1916 . 

29-3 

10-2 

19  1 

1917 . . 

29  0 

10-3 

18-7 

1918 . 

28-6 

17  2 

11-4 

1919 . 

26-9 

11-9 

150 

1920 . 

29  0 

11  1 

179 

1921 . 

28-4 

10-4 

180 

1922 . 

27-5 

9-5 

180 

1923 . 

26-7 

9-8 

16-9 

1924 . 

26-3 

9-6 

16-7 

1925... . 

26  5 

9  4 

171 

1926 . 

26-2 

9-6 

166 

1927 . 

25-9 

9-7 

16-2 

1928 . 

25-8 

10-2 

15-6 

1929 . 

26-1 

9  5 

16-6 

1930 . 

26-4 

9-7 

16-7 

1931 . 

25-4 

9-4 

160 

1932 . 

24-2 

10  0 

14-2 

1933 . 

23-6 

9-3 

14  2 

1934 . 

23  4 

9-7 

13-7 

1935 . 

24-2 

10-5 

13-7 

1936 . 

24-2 

9-6 

14-6 

The  natural  increase  rate  amongst  our  European  population  is  exceeded 
by  that  of  only  one  other  country  in  which  vital  statistics  are  recorded, 
namely,  Egypt,  in  which  the  rate  is  17  •  6.  For  convenience  of  comparison 
with  other  dominions  and  certain  Western  European  countries  Table  A  (iii) 
is  inserted. 


Table  A  (iii). — Comparison  of  Birth,  Death  and  Natural  Increase  Rates 
AMONG  Europeans  in  the  Union  with  other  Countries.  Average 
Rates  for  Three- yearly  Periods. 


Birth-rate. 

Death-rate. 

Natural  Increase. 

Union  of  South  Africa . 

24-0 

9-9 

14-1 

Holland . 

20-3 

8-6 

11-7 

Portugal . 

28-3 

16-7 

11-6 

Canada . 

20-5 

9-5 

11-0 

Italy . 

23-0 

13-6 

9-4 

New  Zealand . 

16-4 

8-3 

8-1 

Australia. . .  * . 

16-7 

9-4 

7-3 

United  States  of  America . 

16-9 

10-8 

6-1 

Germany . 

18-6 

11-5 

7-1 

England  and  Wales . 

14-8 

11-9 

2-9 

France . 

15-9 

15-5 

0-4 

The  situation  revealed  by  the  fertility  and  mortality  rates  of  most 
Western  European  populations  is  disturbing.  Their  present  natural  increase 
is  not  indicative  of  a  continuance  of  population  growth,  as  the  low  birth  and 
death  rates  are  leading  to  a  steadily  increasing  average  age  constitution, 
from  wdiich  inevitably  follows  a  decreasing  reproductive  capacity.  Unless 
conditions  are  changed,  it  seems  that  most  of  these  populations  must  face 
the  threat  of  ultimate  extinction. 

'^JTie  high  natural  increase  rate  in  the  Union  is  due  to  our  relatively  high 
birth-rate.  Although  the  Euro])ean  birth-rate  has  fallen  from  82 ‘2  in  1911 
to  24-2  in  1936,  it  is  still  as  seen  from  Table  A  (iii)  amongst  the  highest  in 
the  world.  The  rate  for  1936  is  the  same  as  that  for  1935  which  was  higher 
than  that  of  the  previous  two  years.  This  improvement  will  probably  be 
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only  of  a  temporary  nature  attributable  to  the  passing  of  the  financial 
depression  which  had  unduly  accelerated  the  decline. 


Though  the  crude  death-rate  has  changed  but  little  during  the  past 
fifteen  years,  a  slight  downward  tendency  is  evident  from  the  figures  shown 
in  Table  A  (ii).  The  infantile  mortality  rate,  however,  which  is  generally 
accepted  as  giving  a  fair  indication  of  the  sanitary  development  of  a  country 
shows  on  the  whole  a  satisfactory  decline,  from  90  •!  in  1920  to  59-5  in  1930. 
But  our  Euro])ean  figures  which  are  almost  certainly  very  much  better  than 
those  of  the  Bantu  compare  none  too  favourably  with  those  of  certain  other 
countries  as  will  be  seen  from  Table  A  (iv). 


T.iltLE  A  (iv). — Ini’aktile  Mokt.aeity 

(COMPARED  WITH  OTHER  (COUNTRIES. 

Periods. 


Bates:  IAropeans  jn  the  Union 
Average  Bates  eor  Three-yearey 


New  Zealand  . 

Australia . 

Holland  . 

England  and  AVAles  .. 
Union  of  South  Africa 

Canada  . 

France  . 

Germany . 

Belgium  . 

Italy  ...  . 

Lithuania . 

Portugal . 


42 

41 

58 

01 

72 

71 

07 

84 

100 

139 

147 


3.  Non-Evropeati  ViUd  Stafisf ic.s. — Statistical  information  regarding 
the  non-Eur()])ean  ])0])ulation  of  the  Union  cannot  yet  be  compiled  owing  to 
the  absence  of  the  Jiecessary  daUi.  Under  the  Births,  Marriages  and  Heaths 
Begistration  Act  (Act  No.  17  of  1923)  registration  of  non-European  births 
and  deaths  is  compulsory  only  in  urban  areas,  and  in  many  of  these,  owing 
to  the  laige  propoition  of  non-European  male  adults  temporarily  resident  as 
laboAirers  and  to  other  circumstances,  computations  of  death-J'ates  and  similar 
statistics  are  useless  and  misleading.  Begistration  in  rural  areas  is  not 
provided  for  excejit  on  voluntary  apjilication.  The  voluntary  registration 
granted  by  the  Act  lias  met  with  little  response,  as  it  is  only  Natives  of  the 
teacher  and  (dergyman  class  who  desire  birth  certificates  for  their  children. 
The  demand  for  such  registration  shows  little  likelihood  of  increasing;  its 
statistical  value  is  negligible. 

The  Act  does,  however,  Ausualize  the  extension  of  vital  registration  to 
Jural  Natives.  In  any  such  areas  registration  can  be  jirovided  for  merely 
by  Governor-General’s  ])ro(damation  in  the  Gazeltc. 

Th  is  Heiiartment  has  lepeatedly  urged  the  necessity  in  the  interests  of 
public  health  administration  of  an  improved  registration  system.  Control 
of  the  factors  affecting  the  health  of  a  community  depends  upon  knowledge 
of  the  extent  to  which  disease  and  defects  are  operating.  We  do  not  know 
to  what  extent  such  factors  as  malnutrition,  tuberculosis,  tyjdius,  typhoid, 
malaria  and  venereal  diseases  are  producing  disease  and  death  among  the 
Natives.  This  lack  of  knowledge  has  a  serious  crippling  effect  on  all  the 
efforts  of  health  authorities  to  ])rotect  the  well-being  not  only  of  the  non- 
lAiropean,  but  also  the  Eiiropean  sections  of  the.  community. 

It  is  an  accepted  principle  of  ])nblic  health  practice  that  iirogress  and 
efiiciency  are  dependent  upon  the  aciniracy  of  statistics  concerning  births, 
deaths  and  disease.  The  science  of  vital  statistics  represents  the  book-keeping 
system  of  a  i)idilic  health  administration  and  is  as  essential  as  book-keeping 
is  to  a  business. 

These  urgent  reiiuirements  of  the  Heiiartment  have  at  long  last  been 
appreciated  to  this  extent  that  an  inter-departmental  committee  was 
appointed  as  the  result  of  a  resolution  passed  liy  the  Council  of  Public  Health 
in  January.  This  resolution  stated:  — 

“  Th  is  Council  views  with  concern  the  lack  of  vital  statistics  in 
so  far  as  the  non-European  population  is  concerned,  and  urges  the 
Minister  of  the  Interior  to  submit  the  matter  of  the  great  need  for  the 
registration  of  births  and  deaths  of  the  non-European  population  to 
the  Statistical  Council  which  advises  the  Minister  on  all  matters 
relating  to  statistics.” 

The  committee  appointed  consisted  of  representatives  of  the  Hepartments 
of  Public  Health,  Justice,  Native  Affairs  and  the  Interior.  In  an  admirable 
report  this  committee  pointed  out  that  amongst  the  larger  social  problems 
facing  many  countries  throughout  the  world  to-day  is  that  of  population. 
Those  countries  with  European  jiopulations  have  recently  been  awakened  to 
the  urgency  of  obtaining  more  knowledge  by  the  results  of  the  analysis  of 
])opulation  growth  and  decline  made  possible  by  Iviiczynski’s  new  indices. 
Those  have  revealed  that  Euro])ean  ])oi)ulations  are  faced  with  declining 
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nuinbeis  at  a  rate  so  rapid  that  \inless  cireaiinstances  materially  change,  their 
extiuctioii  is  not  beyond  the  l)ounds  of  ])ossibility . 

In  South  Africa  we  are  gathering  information  sufficiently  clear  to 
indicate  that  our  European  populations  are  also  entering  this  same  phase  of 
decline,  but  in  regard  to  our  Native  populations  we  are  completely  in  the 
dark.  We  can  only  guess  as  to  whether  these  non-Euroi)ean  populations  are 
likely  to  increase  largely  or  not.  An  answer  to  this  question,  especially  in 
view  of  the  numerous  aspects  of  our  South  African  civilisation  which  hinge 
on  the  ratio  of  European  to  non-European,  must  be  admitted  to  be  of  funda¬ 
mental  importance.  Scarcely  any  feature  of  the  national  life,  of  the  coun¬ 
try’s  plans  and  i)rogrammes  for  the  future  in  statesmanship,  defence,  indus¬ 
try,  mining,  agriculture  and  commerce,  is  unaffected  by  the  numerical 
relationship  of  the  two  races,  black  and  white.  Knowledge  is  therefore 
required  urgently  for  these  larger  social  purposes  as  well  as  for  the  health 
needs  discussed  above. 

The  committee  agreed  that  there  could  be  no  question  as  to  the  need  for 
instituting  a  system  of  vital  registration  for  the  Native  races.  This  system, 
in  view  of  the  fact  that  the  populations  as  a  whole  are  providing  the  prob¬ 
lems,  should  c-.over  the  whole  Union.  Partial  registration  would  be  of  very 
limited  value.  The  machinery  set  up  under  the  1923  Act  consisted  of  a 
Registrar-General  for  the  whole  Union,  a  registrar  for  each  of  the  four 
provinces,  and  district  registrars  for  each  magisterial  district;  where  not 
specially  appointed,  magistrates  are  ex  ojficio  registrars  for  their  respective 
districts.  In  some  districts  there  are  one  or  more  assistant  district  registrars, 
who  are  usually  recruited  from  the  ranks  of  minor  Government  officials,  such 
as  clerks  or  postmasters.  These  officers  are  remunerated  on  a  system  of  a  fee 
per  form  completed.  Additional  assistance  is  obtained  through  the  police 
and  special  justices  of  the  peace.  The  various  forms  completed  by  the  dis¬ 
trict  registrars  are  forwarded  to  the  central  office  in  Pretoria,  and  are  then 
passed  to  the  Office  of  Census  and  Statistics  for  statistical  treatment.  This 
analysis  depends  iipon  a  system  of  coding,  mechanical  sorting  and  tabulation. 

The  committee  points  out  that  the  present  organisation  of  the  State  is 
such  that  Government  services  of  one  form  or  another  have  extended  to  all 
parts  of  the  Union,  while  an  organisation  for  vital  registration  for  Europeans 
in  rural  areas  exists  on  a  district  or  magisterial  basis  throughout  the  country. 
It  considers  that  the  existing  organisation  enables  a  system  for  Natives  in 
non-urban  areas  to  be  instituted,  and  that  the  system  should  be  based  on  an 
extension  of  the  present  machinery  rather  than  on  the  elaboration  of  special 
means. 

The  size  of  the  country  and  the  primitive  social  conditions  of  the  bulk 
of  the  Native  peoples  admittedly  place  difficulties  in  the  way  of  securing  an 
immediate,  com])lete  and  accurate  record  of  all  births  and  deaths.  Never¬ 
theless  it  is  believed  that  the  system  would  be  initiated  on  a  more  solid 
foundation  and  with  better  prospects  of  success  than  existed  when  many  of 
the  present  efficient  European  procedures  were  introduced.  In  every  case 
history  has  repeated  itself.  The  early  years  of  vital  registration  have  seen 
incomplete  and  inaccurate  returns,  but  with  the  passage  of  time  bringing 
increasing  efficiency  of  the  organisation  and  the  spread  of  knowledge  of  the 
requirements,  these  defects  have  increasingly  disappeared. 

The  initial  declaration  or  reporting  of  these  vital  phenomena  will  pre¬ 
sent  problems.  A  widely  organised  group  or  service  which  comes  into  inti¬ 
mate  contact  with  all  Native  races  and  areas  will  be  necessary.  Existing 
district  and  assistant  district  registrars,  who  collect  the  information  of 
European  births  and  deaths  in  the  country,  will  not  suffice,  as  intelligence 
of  these  events  in  the  Native  areas  does  not  reach  them,  nor  are  they  in  a 
position  generally  to  secure  this. 

The  committee  considered  that  assistant  district  registrars  of  a  type 
and  class  who  could  easily  and  fairly  accurately  obtain  intelligence  of  births 
and  deaths  in  Native  rural  communities  were  obtainable  for  the  country  as 
a  whole,  viz.  (o)  Native  school  teatdiers  for  the  Native  territories,  districts 
and  locations  proper,  {h)  police  patrols  for  farm  areas.  The  educational 
systems  for  Natives  in  each  province,  are  sufficiently  widespread  to  ensure 
eVery  Native  community  of  any  size  being  reached  by  them.  The  Native 
schoolmasters  being  relatively  intelligent,  able  to  read  and  write,  and  usually 
of  a  reliable  type,  shoiild  be  capable  of  serving  as  efficient  assistant  district 
registrais.  Tuttle  effort  or  })roi)aganda  on  their  part  should  lead  to  a  flow  to 
them  of  reports  of  births  and  deaths  in  their  respective  areas.  The  more 
remote  districts  are  naturally  not  so  well  served  by  schools,  but  all  in  all  the 
Native  school  organisation  is  sucli  as  to  expect  front  it  a  nation-wide  co¬ 
operation  of  some  value  in  l)uilding  uj)  a  statistical  service  for  Native  areas. 

In  legard  to  farm  areas  the  school  cannot  be  looked  to  for  such  direct 
support.  Here  the  police  would  be  the  only  organisation  common  to  the 
country  as  a  whole  in  a  position  to  secure  facts  of  births  and  deaths.  Police 
pati'ols  visit  all  farms  at  regular  iiitervals,  and  as  police  functioned  fairly 
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successfully  in  pre-Union  days  in  certain  of  the  provinces  at  this  duty,  it  is 
probable  that  they  would  meet  the  need  for  farm  areas  in  a  way  that  no 
other  organisation  could. 

It  will  be  readily  realised  that  no  real  information  of  the  numbers  of 
births  and  deaths  occurring  annually  was  available  on  which  to  base  true 
estimates  of  the  work  likely  to  arise  if  the  system  proposed  by  the  committee 
were  adopted.'  Using  European  figures  as  a  basis,  almost  certainly  a  low 
estimate,  it  was  estimated  that  there  would  be  approximately  160,000  Native 
births  annually  and  approximately  70,000  Native  deaths  annually. 

On  this  rough  calculation  it  was  suggested  that  when  all  Native  births 
and  deaths  are  registered  the  quantity  of  vital  registration  material  to  be 
handled  by  the  existing  machinery  of  the  Office  for  Uegistration  of  Births, 
Marriages  and  Deaths  and  by  the  Office  of  Census  and  Statistics  would  be 
trebled.  This  does  not  imply  that  the  organisation  will  have  to  be  trebled; 
the  registration  of  births  and  deaths  is  not  the  whole  function  of  these  ofifices, 
and,  further,  any  large  increase  in  the  numbers  of  births  and  deaths  does  not 
require  a  corresponding  increase  in  departmental  organisation.  This  organi¬ 
sation  is  largely  in  existence  and  but  little  capital  expenditure  would  be 
required  for  the  expansion  in  work.  In  the  central  office  further  clerical 
assistance  would  be  required,  but  it  is  believed  that  this  demand  will  only 
arise  gradiially.  Similarly,  the  machine  work  will  probably  only  see  a 
gradual  increase  and  will  not  involve  any  large  increase  in  tabulating  and 
sorting  facilities. 

The  committee  points  out  that  though  the  complete  success  of  the  scheme 
will  see  a  threefold  increase  in  the  work  of  births  and  deaths  registration, 
new  expenditure  and  staff  are  not  likely  to  be  demanded  to  anything  like 
the  same  extent. 

III.— ADMINISTRATIVE  MATTERS. 

I.  Staff. — The  organisation  and  functions  of  the  Department  and  its 
})rincipal  personnel  are  set  out  in  Annexure  “  A  The  appointment  of 
officers  to  fill  the  professional  posts  in  the  Department  caused  by  the  retire¬ 
ment  or  approaching  retirement  under  the  age  limit  of  senior  officers  is  a 
matter  which  will  require  early  consideration.  Prior  to  the  passing  of  the 
South  Africa  Act  and  the  establishment  of  provincial  councils  the  several 
Governments  which  entered  into  Union  were  able  to  recruit  as  health  officers 
promising  medical  men  with  prior  experience  in  local  government  and  health 
administration  and  to  ensure  that  all  became  fully  conversant  with  every 
aspect  of  local  government  work  in  the  colony  concerned  after  they  had  joined 
the  service. 

On  the  establishment  of  Union  the  administration  of  local  government 
was  assigned  to  the  provinces  and  departmental  officers  appointed  after  the 
passing  of  the  Public  Health  Act  were  not  able  to  have  ihe  same  oi)])ortunity 
of  acquiring  a  first-hand  knowledge  of  the  working  of  the  various  provincial 
law's.  Further,  the  salaries  paid  to  the  senior  government  health  officers 
compared  unfavourably  with  those  offered  generally  by  the  larger  local 
authorities  so  that  the  Department  lost  some  of  its  most  promising  officers  to 
local  authorities  and  was  not  able,  in  return,  generally  to  recruit  health 
officers  from  municipal  and  other  local  government  service. 

Dr.  E.  C.  Willmot,  Senior  Assistant  Health  Officer,  Capetown,  was  due 
normally  to  retire  from  the  Public  Service  on  the  8th  December,  1936,  but  his 
service  was  specially  extended  as  Deputy  Chief  Health  Officer  to  the  8th 
September,  1937.  The  local  government  branch  of  the  Cape  Colony  was  at 
Union  a  part  of  the  sub-department  of  health  for  that  colony.  For  several 
years  after  Union  the  Provincial  Administration  had  its  own  health  officer, 
])iit  with  the  passing  of  the  Public  Health  Act  Dr.  Willmot,  who  was 
appointed  the  Senior  Health  Officer  stationed  in  Capetown,  became  as  such 
the  official  health  adviser  to  the  Province.  In  this  capacity  he  has  been 
called  upon  continually  to  advise  the  Administraf ion  and  the  local  authorities 
in  the  Province  on  many  important  matters  of  local  government  in  connection 
wdth  which  his  ripe  knowdedge  of  public  healtb,  coupled  with  an  unrivalled 
experience  of  the  local  government  system  of  the  Cape  Province,  has  been  of 
the  greatest  value  fo  all  concerned.  Dr.  Willmot  has  been  a  loyal,  hard¬ 
working  public  servant  and  his  retirement  is  a  very  serious  loss  iiufeed  fo  the 
Department.  He  has  been  succeeded  in  the  post  of  Deputy  f'hief  Health 
Officer,  Ca])etow'n,  by  Dr.  Peter  Allan,  formerly  Medical  Superintendent  of 
Nelspoort  Sanatorium,  and  latterly  Assistant  Health  Officer,  f’apetown,  wdiose 
services  will  also  be  used  generally  in  connection  with  the  direction' of  the 
tuberculosis  campaign. 

Oil  the  9th  -Tune,  1938,  Sir  E.  N.  Thornton,  the  vSecretary  for  Public 
Health  and  Chief  Health  Officer  is  due  to  retire  under  the  age  limit.  The 
same  applies  to  Dr.  Ij.  Fourie,  Senior  Assistant  Health  Officer,  Johannesburg 
whose  retiring  date  is  4th  December,  1938,  and  Dr.  G.  A.  Park  Ross,  Deputy 
(  hiet  Health  Officer,  Durban,  wdiose  retiring  date  is  19th  January,  1939. 
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In  view  of  the  difficulties  of  giving’  junior  health  officers  in  the  Depart¬ 
ment  a  I’eal  grounding  after  joining  the  Department  in  local  government 
administration  as  it  exists  to-day,  it  would  seem  very  desirable  that  future 
appointments  as  assistant  health  officers  should,  as  far  as  ])ossihle,  he  made 
from  officers  who  have  had  a  successful  period  of  service  in  well  organised 
municipal  health  departments. 

In  this  connection  the  present  method  of  filling  professional  appoint¬ 
ments  in  the  Department  and  of  making  promotions  therein  is  not  altogether 
satisfactory.  These  are  made  by  the  Minister  on  the  recommendations  of 
the  Public  Service  Commission.  The  latter  body,  before  making  a  recommen¬ 
dation,  consults  the  head  of  the  Department. 

The  Commission  is  required  by  law  to  consider  the  claims  of  any  officer 
in  the  public  service  who  holds  the  necessary  qualifications  for  any  vacancy 
before  recommending  the  appointment  of  an  officov  frum  outside  the  service. 
The  Department  is  probably  unique  in  so  far  that  experience  elsewhere  in 
the  service  is  of  little  or  no  value  for  a  health  officer.  The  health  officers  of 
I  he  Department  sliould  he  experienced  in  health  work  before  ajipointment. 

The  experience  of  this  Department  in  the  past  has  been  broadly  that  it 
is  a  hopeless  proposition  to  exjiect  a  middleaged  practitioner,  who  for  fifteen 
to  twenty  years  has  been  doing  routine  medical  work,  other  than  public 
health,  to  be  expected  on  appointment  as  a  health  officer  to  be  a  success  in 
his  new  post.  He  is  rarely  able  to  master  and  deal  efficiently  with  the  varying 
problems  of  the  Department  and  of  local  authorities  as  they  are  presented 
to  him. 

The  possession  of  a  higher  diploma  in  surgery  does  not  mean  that  a 
medical  practitioner  with  such  a  diploma  is  a  skilful  surgeon.  It  merely 
means  that  he  has  had  additional  training  in  surgery  and  possesses  at  the  time 
he  passes  the  examination  a  knowdedge  of  the  subject  up  to  the  standard 
required. 

Similarly  the  possession  of  a  diploma  in  public  health  does  not  mean 
that  every  holder  of  such  a  diploma  has  a  flair  for  public  health.  That  can 
only  1)6  ascertained  in  actual  practice  after  he  has  obtained  the  diploma. 

In  view  of  the  position  in  which  the  Department  will  be  placed  during 
the  next  few  years  owing  to  the  pending  retirement  of  senior  professional 
officers,  I  am  very  definitely  of  the  opinion  that  from  now  onwards  every 
vacant  post  of  assistant  health  officer  occurring  in  the  Department  should  he 
advertised  and  that  such  posts  should  invariably  be  filled  by  officers  who  have 
been  tested  out  in  public  health  work  and  have  been  found  to  have  a  definite 
flair  for  such  w’ork.  The  appointment  of  middleaged  practitioners  without 
previous  experience  in  public  health  will  inevitably  lead  to  inefficiency  in 
tlie  working-  of  the  Department. 

The  matter  was  discussed  at  the  last  meeting  of  the  Council  of  Public 
Health  in  January,  1937,  and  it  was  felt  that  the  whole  question  should  have 
the  early  consideration  of  the  Government. 

The  most  important  change  in  administrative  matters  made  during  the 
year  was  the  grading  up  of  certain  of  the  senior  professional  posts.  An 
increase  in  emoluments  was  long  overdue,  but,  in  the  case  of  the  Deputy 
Chief  Health  Officers,  the  emoluments  are  still  insufficient  to  make  the  public 
health  service  of  the  Government  attractive  to  the  best  men;  attention  has 
frequently  been  drawn  to  the  anomaly  of  full-time  municipal  medical  officers 
of  health  receiving  considerably  higher  salaries  than  the  senior  professional 
officers  in  the  Union  Health  Department.  A ‘■motion  seeking  to  remedy  this 
state  of  affairs  was  passed  by  the  South  African  Society  of  Medical  Officers 
of  Health  at  its  meeting  in  Pietermaritzbnrg  in  July,  1936. 

The  posts  of  Senior  Assistant  Health  Officer  occupied  by  Drs.  F.  C. 
Willmot  (Cape),  G.  A.  Park  Poss  (Durban)  and'E.  H.  Cluver  (Head  Office, 
Iff’etoria),  were  re-designated  Deputy  Chief  Healfh  Officers  as  from  1st 
January,  1937,  and  a  salary  of  £1,400  was  allotted  to  each  post.  The  post 
of  Assistant  Health  Officer  held  by  Dr.  L.  Fourie  (Johannesburg)  was 
regraded  to  that  of  Senior  Assistant  Health  Officer  and  his  salarv  increased  to 
£1,300.  ■ 

Other  changes  in  the  professional  staffing  included  the  conversion  of  the 
part-time  assistant  district  surgeoncy  at  Durban  into  a  full-time  post;  the 
post  of  part-time  District  Surgeon,  Bronkhorstspruit,  was  converted  into  a 
full-time  post,  styled  Assistant  District  Surgeon,  Pretoria  District;  at 
(kipetown  Dr.  H.  A.  Shapiro  was  appointed  to  the  newly  created  post  of 
Pharmacologist  on  the  staff  of  the  Biological  Control  liaboratories. 

Gn  the  clerical  side  the  only  important  change  was  the  regrading  of  the 
post  of  Senior  Clerk,  Housing  Section,  occupied  by  Mr.  J.  Sanders,,  to  that 
of  Principal  (Jerk  functioning  as  Secretary  to  the  Centra]  Housing  Board. 
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2.  District  Sur/jeons. — The  present  distribution  of  district  surgeons  is 
set  out  in  Table  B. 


Table  B. — District  Surgeoncies  and  Additional  District  Surgeoncies 

AS  AT  30th  June,  1937. 


Province. 

Whole- 

time. 

Whole-time, 
but  jointly 
with  local 
authority 
or  public 
body. 

On  inc 
annual 

District 

Surgeons. 

Part-time. 

dusive 

salary. 

Additional 

District 

Surgeons. 

On  annual 
salary  with 
certain 
supplemen¬ 
tary  fees 
and 

allowances. 

Total. 

Cape . 

5 

5 

23 

134 

167 

Natal . 

3 

- - - 

— 

2 

43 

48 

Tran.svaal . 

8 

1 

1 

20 

57 

87 

Orange  Free  State . . 

1 

— 

— 

13 

47 

61 

LTnion . 

17 

6 

1 

58 

281 

363 

\  \  ‘  f 

The  seventeen  whole-time  officers  are  those  at  Capetown  (2) ;  Durban  (3) ;  East  London  ; 
Port  Elizabeth  ;  Pretoria  (3),  (one  stationed  at  Bronkhorstspruit) ;  Johannesburg  (4)  ;  Pietersburg  ; 
Bloemfontein  ;  and  Wynberg. 


Periodical  Tours  by  District  idurgeons  under  section  4  of  Act  No.  30 
of  1927. — The  primary  object  of  these  tours  is  to  bring  medical  aid  within 
reasonable  reach  of  the  general  public  of  localities  concerned  and  along  the 
lines  of  travel,  going  and  returning,  ami  to  combine  this  with  preventive 
action  in  regard  to  any  matter  affecting  or  likely  to  affect  the  health  of 
individuals  or  families  or  of  the  public. 

An  outstanding  condition  under  which  these  tours  are  authorised  is  that 
a  district  surgeon  has  to  furnish  an  undertaking  in  writing  to  the  effect  that 
he  will  be  prepared  to  see  and  treat  private  patients  at  the  out-stations  and 
on  the  lines  of  travel  at  the  same  fees  as  he  charges  patients  seen  at  his  head¬ 
quarters  consulting  rooms.  Private  patients  living  in  the  outlying  areas 
avail  themselves  of  this  opportunity  to  a  considerable  extent. 

During  the  course  of  the  financial  year  ended  31st  March,  1937,  tours 
were  carried  out  in  99  district  surgeoncies  at  a  cost  of  £9,370.  A  total  of 
45,137  patients  was  seen  and  treated  by  the  district  surgeons — 23,523 
Government  patients  and  21,614  private  patients.  On  the  current  financial 
year’s  estimates  an  amount  of  £11,000  has  been  provided  for  this  purpose,  but 
this  amount  will  have  to  he  increased  as  several  further  requests  reached 
this  Department,  which  it  has  not  been  possible  to  authorise  owing  to  the 
insufficiency  of  funds  provided.  Every  care  has  been  taken  to  arrange  these 
tours  so  as  not  to  interfere  unduly  with  private  medical  practice,  and  the 
advice  of  the  Medical  Association  of  South  Africa  has  been  freely  sought 
whenever  difficulties  appeared  likely  to  arise  in  this  connection. 

3.  Local  Authorities  and  their  Health  Staffs. — The  numbers  of  the 
various  classes  of  local  authorities  under  the  Public  Health  Act  as  at  30th 
June,  1937,  are  shown  in  Table  0. 


Table  C. — Local  Authorities  under  the  Public  Health  Act  (1919) 

AS  AT  30tii  June,  1937. 


Province. 

Municipahties. 

Village  Manage¬ 
ment  Boards. 

Local  Boards. 

Village  Councils. 

Health 

Committees. 

Local 

Administration  and 
Health  Boards. 

Magistrates. 

Divisional  I 

Councils.  I 

Board  of  Health. 

Mining 

Commissioners. 

Ct 

c 

Cape . 

132 

95 

22 

28 

95 

1 

1 

374 

Natal . 

11 

— 

15 

— 

19 

8 

43 

96 

Transvaal . 

32 

— 

— 

28 

40 

- 

47 

150 

Orange  Free  State 

62 

6 

— 

— 

— 

— 

39 

— 

— 

1 

108 

Union . 

237 

101 

37 

28 

59 

8 

157 

95 

1 

5 

728 

Whole-time  medical  ofhcei’s  of  health  are  now  employed  by  fifteen  of 
fhe  municipalities  listed,  namely,  Beiioni,  Bloemfontein,  Boksbiirg,  Cape¬ 
town,  Duiban,  East  London,  GeiTiiiston,  Johannesburg,  Kingwilliamstowu, 
Krugersdorp,  Pietermaritzburg,  Port  Elizabeth,  I'retoriat  Boodepoort- 
Maraisburg  and  Springs.  The  Divisional  Council  of  the  Cape  also  employs  a 
whole-time  medical  officer  of  health.  With  effect  from  the  1st  May,  1936, 
an  agreement  was  entered  into  between  the  Department  of  Public  Health, 
the  Kimberley  Board  of  Health  and  the  Kimberley  Municipality  under 
which  a  whole-time  medical  officer  of  health  apd  an  assistant  medical  officer 
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were  Jipjioiuted  who  eoinhined  the  duties  of  medical  officers  to  the  local 
authorities  with  those  of  district  surgeon  and  assistant  district  surgeon.  At 
(Ti’ahanistown  and  Queenstown  there  are  whole-time  officers  who  carry  out 
the  combined  duties  of  district  surgeon  and  medical  officer  of  health  to  the 
municipal  and  divisional  councils.  There  is  a  similar  arrangement  at  Br.ak- 
pan  where  a  whole-time  officer  combines  the  duties  of  district  surgeon  with 
those  of  medical  officer  of  health  to  the  municipality. 

On  the  30th  June,  1937,  125  local  authorities — 52  in  the  Cape,  38  in 
the  Transvaal,  16  in  Natal  and  19  in  the  Orange  Free  State — employed  322 
sanitary  ins^jectors  and  86  health  visitors. 

IV.— WORK  OF  THE  DEPARTMENT. 

1.  Inspectio'ns,  Investigations  and  Field  Work. — Accounts  are  given  in 
the  appropriate  sections  of  this  report  of  the  investigations  and  field  work 
carried  out  by  the  officers  of  the  Department.  Emergency  work  connected 
with  infectious  diseases  must  necessarily  be  given  preference  over  routine 
constructive  work.  As  such  emergency  work  in  connection  with  epidemic 
diseases  like  ty})hus,  i)lague  and  malaria,  bulks  very  largely  in  the  Depart¬ 
ment’s  activities,  there  is  real  danger  of  the  less  urgent,  but  none  the  less 
important,  constructive  work  being  neglected. 

Under  this  latter  head  are  included  the  systematic  hygienic  insj)ections 
of  local  authority  areas  which  have  not  a  proi)erly  constituted  municipal 
health  department.  Such  local  authorities  which  are  not  served  by  a  full¬ 
time  qualified  medical  officer  of  health  need  frequent  guidance  it  gross  sani¬ 
tary  faults  are  fo  be  avoided.  The  imi)ortance  of  this  will  be  realised  when 
it  is  borne  in  mind  that  only  a  relatively  small  ])ioportion  of  loc,al  authorities 
eni])loys  a  full-time  medical  officer  of  health. 

2.  Puhlicntions  by  Memhers  of  the  Stviff :  — 

Sir  E.  N.  Thornton,  Chief  Health  Officer. 

“  Health  and  Social  Welfare.”  (Report  of  the  National  Conference  on  Social 
Work,  October,  1936.) 

“  A  i-eview  of  some  of  the  activities  of  the  Union  Health  Department.”  Paper  read 
at  meeting  of  non-European  Health  Society,  Lovedale,  May,  1937. 

Dr.  E.  H.  Cluver,  Deputy  Chief  Health  Officer. 

“  Medical  Training  in  the  U.S.S.R.”  l^aper  read  at  meeting  of  the  Southern 
Transvaal  Branch  of  the  Medical  Association  of  South  Africa,  2oth  February, 
1937.  (South  African  Medical  Journal,  22nd  May,  1937.) 

‘‘  A  Revolution  in  Medical  Practice.”  Paper  read  at  meeting  of  Northern  Transvaal 
Branch  of  the  Medical  Association  of  South  Africa,  9th  March,  1937.  (South 
African  Medical  Journal,  Vol.  XI,  No.  20,  1937.) 

”  An  Experiment  in  Social  Hygiene.”  (British  Medic<d  Journal,  29th.  May,  1937.) 
“  Health  I’rovision  for  the  Masses.”  (The  Leech,  Vol  8,  No.  1,  May,  1937.) 

“  Cancer  Prevention  in  the  Union.”  Address  at  the  Annual  Meeting  of  the 
National  Cancer  Association  of  South  Africa,  30th  April,  1937. 

‘‘  fufectious  Disease  Legislation.”  Addresses  to  Mine  Medical  Officers  on  the 
Witwatersrand,  IMarch,  1937. 

Dr.  F\  W.  P.  Cluver,  Assistant  Hecdth  Officer. 

‘‘  The  Urban  and  Rural  Aspects  of  Enteric  Fever  Control.”  (South  African  Medical 
Journal,  June,  1937.) 

Dr.  H.  S.  Gear,  Assistant  Health  Officer. 

“  South  African  Public  Health  Services.”  (South  African  Medical  Journal,  Vol.  XI, 
1937,  p.  13.) 

“  A  Plea  for  Improved  South  African  Vital  and  Medical  Statistics.”  (South  .African 
Aledical  Journal,  Vol.  Xf,  1937,  p.  149.) 

“  Epidemiological  Notes  on  Scarlet  I’evei'  in  China.”  (Chinese  Medical  Journal, 
Vol.  LI,  1937,  p.  203.) 

Dr.  B.  F\  Sampson,  Covernrnent  Pathologist  (Ourhan). 

“  Bacteriological  Aspects  of  Enteric  in  South  Africa.”  (South  African  Medical 
Journal,  12th  June,  1937.) 

Dr.  M.  H.  ]  Onlayson,  Officer-in-t  'harge.  Biological  Control  Laboratories,  Capetown. 

“  Knoppie  Spider.”  (South  .African  Medical  Journal,  14th  November,  1936.) 

“  Specific  Antivenene  in  the  Treatment  of  Knoppie  Spider  Bite.”  (South  .African 
Medical  Jouwnal,  13th  March,  1937.) 

“  Lymphagranuloma  Inquinale  in  South  Africa.”  (  South  .African  Medical  Journal, 
Sth  May,  1937,  with  Dr.  F\  W.  F.  Purcell.) 

Dr.  H.  a.  Shapiro,  Pharmacologist,  Biological  Control  Laboratories,  Capetown . 

“  Effect  of  Testosterone  Propionate  on  Mating  ”  (1937,  Nature  139,  588). 

“  Induction  of  Ovulation  by  Te.stosterone  and  Related  Compounds.”  (Chein.  and 
Ind.  55,  1031.) 

“  Biological  Basis  of  Sexual  Behaviour  in  Amphibia.”  (1937,  J.  Exp.  Biol.  14,  38.) 
“  Influence  of  Progesterone  and  of  Testosterone  on  Xenopus  and  its  Excised  Ovary.” 
(J.  Physiol.  Proc.  89,  3.)  (With  Dr.  H.  Zwarenstein. ) 

'I'he  Melanphore  Contracting  Principle  of  the  Pineal.”  (1937,  Chem.  and  Ind. 
56,  190.)  (With  Drs.  1).  Beall  and  H.  Zwarenstein.) 

In  addition  to  the  publications  enumerated  above  numerous  popular 
addresses  on  public  health  subjects  were  delivered  by  members  of  the  staff 
to  gatherings  convened  by  local  authorities  and  other  organisations. 

3.  Heultlh  Fxddirity  aiid  Educative  Work. — In  Annexure  B  (i),  pamphlets 
and  leaflets  which  have  been  prepared,  published  and  distributed  by  the 
Department  to  date,  are  furnished.  In  Annexure  B  (ii)  is  a  list  of  films 
owned  by  the  Department  which  are  available  to  local  authorities  and  public 
bodies  for  exhibition  purposes.  A  set  of  small  models,  specially  made  for 
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the  Department  by  a  health  inspector,  is  stocked  by  the  Depai’tment’s  health 
officers  at  Pretoria,  Capetown  and  Durban  for  loan  to  local  authorities  and 
other  bodies  which  liave  n5  sets  of  their  own  for  demonstration  during 
“  health  weeks  ”  and  on  similar  occasions  and  for  illustrating  lectures  on 
hygiene.  A  list  of  these  models  is  given  in  Annexure  B  (iii). 

One  of  the  most  cheering  and  significant  signs  of  the  times  is 
the  changing  attitude  of  mind  towards  health  and  recreation  and  matters 
of  that  kind  of  the  younger  generation.  I  suppose  Disraeli  was  the  first 
statesman  in  Europe  to  realise  what  health  can  mean  in  the  life  of  a  nation. 
Shakespeare  has  lent  currency  to  the  idea  that  names  do  not  matter  but  what 
may  be  true  of  roses  is  not  necessarily  true  of  human  activities.  When  it 
comes  to  these  a  najiie  may  not  be  merely  descriptive  but  it  juay  also  set  a 
standard  and  a  goal :  A  Ministry  of  Health !  What  more  splendid  title 
could  there  be  or  what  finer  goal  of  national  endeavour  than  that  of  a  nation 
healthy  in  body  as  in  mind,  living  in  fair,  clean  and  sunlit  surroundings, 
breathing  abundance  of  pure  air^  drinking  pure  water  and  eating  health 
sustaining  food.  At  present  the  name  of  the  Ministry  is  still  somewhat  more 
of  an  aspiration  tlian  that  of  an  accomplished  fact.  There  is  much  talk  of 
health  but,  as  a  rule,  the  public  is  apt  to  think  less  of  health  than  of  disease. 
The  Department  feels  that  there  is  room  for  a  profound  readjustment  of 
perspective.  The  nation  must  be  made  health  conscious  and  health  minded 
rather  than  sickness  conscious  and  sickness  minded.  This  can  only  be  done 
on  educational  lines  and  it  is  for  the  development  of  health  education  and 
a  better  health  perspective  that  reform  still  seems  to  be  necessary  in  spite 
of  the  consideralde  advances  which  have  been  made  in  the  schools  in  this 
respect  in  recent  years. 

There  is  room  foi'  improvement  in  health  instruction  in  the  schools  and 
in  the  propaganda  of  the  Department  and  of  local  authorities  and  the  scheme 
iinder  which  much  of  this  propaganda  may  be  undertaken  by  the  South 
African  Bed  Cross  Society  in  co-operation  with  the  Department  and  local 
authorities  woiild  seem  to  offer  the  best  chance  of  success. 

4.  Laboratories. — The  work  done  by  the  (lovernment  laboratories  at 
Capetown  and  Durban  and  that  carried  out  on  behalf  of  the  Grovernment  at 
the  South  African  Institute  for  Medical  Research,  Johannesburg  and  Port 
Elizabeth,  is  shown  in  Table  D. 


Table  D. — Pathological  Laboratories  :  Analyses  and  Examinations, 

Year  Ended  dthii  June,  1937. 


Particulars. 

Laboratories. 

I  South  African  Institute 
for  Medical  Research. 

Capetown. 

Durban. 

Jo¬ 

hannesburg. 

Port 

Elizabeth 

Branch. 

Specimens  Examined  for — 

Government  Departments — 

Agriculture . 

1 

11 

— 

— 

Customs  and  Excise . 

43 

— 

2 

— 

Defence . 

709 

45 

1,394 

_ 

Interior  (Mental  Hospitals,  etc.l . 

1,080 

293 

1,198 

91 

Justice . 

— 

240 

1,391 

293 

Justice  (Prisons) . . 

1,527 

L54 

1,617 

64 

Mines  (including  Miners’  Phtliisis) . 

82 

— 

12,465 

— 

Posts  and  Telegraphs . 

— 

■ — • 

— 

— 

Public  Health  (including  Leper  Insti- 

tutions) . 

9,385 

50, .503 

.50,192 

6,711 

Public  Works . 

— • 

3 

— 

— 

South  African  Railways  and  Harbours 

98 

2,813 

— 

— 

Other  Government  Work . 

89 

72 

488 

47 

General  Hospitals  (Provincial) . 

2,301 

7,107 

38,933 

9,.542 

Local  Authorities . 

34,072 

25,788 

5,625 

12,609 

Medical  Practitioners . 

14,271 

12,843 

24,869 

1,928 

Department  of  Education  (Provincial).. 

— 

811 

— 

— 

Other  Governments  or  Administrations. 

— 

— 

343 

— 

Others . 

277 

— 

185 

16 

Total . 

63,935 

100,683 

138,702 

31,301 

Manufactures  and  Issues — 

Autogenous  Vaccines . c.c. 

25 

30,3.50 

4,900 

Bacterial  Vaccines  (stock) . c.c. 

— 

— 

718,474 

t 

Tuberculin  Dilutions . c.c. 

— 

— 

1.55 

Sera  (various).  Bacterial  Filtrates . c.c. 

— 

— 

1,179,120 

t 

Anti-rabic  Vaccine . c.c. 

41,000 

— 

— 

Chaulmoogra  Oil  Preparations . c.c. 

262,000 

— 

— 

— 

Smallpox  Vaccine — Calf  Lymph  (prepared 

at  Vaccine  Institute,  Rosebank) . .  tubes 

1,288,000* 

— 

171,259 

245 

Others . doses 

— 

— 

141,127 

- - 

Attendances  at  Courts  of  Law  by  Members 

of  Staff . 

318 

1 

8 

3 

Total  Days’  Absence  entailed  by  such 

attendances . 

23 

1 

12 

10 

*  Manufactures  only  ;  1,541,615  tubes  were  issued, 
t  Included  in  Johannesburg  figures. 


5.  Biological  (■ontrol  Lalwratorics. — During  the  year  there  was  an  in¬ 
crease  in  the  n\iinl)er  and  range  of  products  examined  ])y  the  Biological 
Control  Laboratories.  Samples  of  insulin,  arsphenamine  derivatives  and 
tuberculins  were  controlled  and  additional  licences  for  the  import  of  thera¬ 
peutic  substances  were  granted  lo  importers  in  the  Union. 

Laboratories  engaged  in  the  manufactiire  of  thiwapeutic  substances, 
including  autogenous  vaccines,  were  inspected,  and  also  the  premises  of 
agents  granted  licences  to  import  therapeutic  substances  into  the  Union. 
In  some  cases  recommendations  for  improvement  in  premises  or  equipment 
were  made  and  all  such  recommendations  were  carried  into  effect.  In  the 
case  of  several  importers  who  were  found  to  be  importing  therapeutic  sub¬ 
stances  without  complying  with  the  provisions  of  paragraph  (a)  of  sub-section 
(2)  of  section  23  of  the  Therapeutic  Substances  Regulations,  warnings  were 
issued.  Assurances  were  obtained  from  such  importers  that  the  regulation 
recjuirements  would  in  future  be  strictly  adhered  to. 

Whilst  a  number  of  additional  import  licences  were  granted  to  enable 
therapeutic  substances  to  be  imported  into  the  Union,  one  application  for 
an  import  licence  was  refused  on  the  grounds  that  samples  of  the  product 
for  which  a  licence  was  desired  weie  found  on  examination  to  be  grossly 
(‘ontaminated  with  pathogenic  bacteria. 

The  number  of  licences  issued  iinder  the  Therapeutic  Substances  Regu¬ 
lations  since  the  promulgation  of  the  Regulations  on  9th  August,  1935,  is 
shown  in  Table  E  (i). 


Table  E  (i). — Licences  Issued  under  the  Therapeutic  Substances 
Regulations,  Government  Notice,  No.  1131  of  1935. 


Therapeutic  Sui)staneea. 

> 

1 

Man\ifacturing 
Licences  Issued. 

Import 

Licences  Issued. 

Research 
Licences  Issued. 

193,T-6. 

19.36-7. 

19.3.3-6. 

19.36-7. 

193.3-6. 

1936-7. 

Antitoxic  and  bacterial  sera . 

2 

6 

1 

10 

Antigens  and  ))acterial  vaccines . 

11 

— 

12 

2 

10 

- - - 

Arsphenainines  and  derivatives . . . 

— 

■ — 

.3 

2 

10 

— 

Insulin . 

— 

— 

10 

2 

10 

— 

Pituitary  (Posterior  Lobe)  Extract . 

■ — 

' — 

11 

3 

10 

— • 

Sterilized  Surgical  Ligatures  and  Sutures. . 

6 

2 

10 

Altogether  162  samples  of  therapeutic  substances  were  examined.  These 
examinations  were  carried  out  under  the  Therapeutic  Substances  Regulations 
published  under  Government  Notice  No.  1131  of  9th  August,  1935,  and  are 
summarized  in  Table  E  (ii). 


Table  E  (ii). — Examinations  Carried  Out  under  the  Therapeutic 

Substances  Regulations. 


Name  of  Product. 

Manufactured 
in  Union. 

No.  examined. 

Imported  into 
the  Union. 
No.  examined. 

Number 

unsatisfactory. 

Bacterial  Vaccines . . 

30 

19 

1 

Schick  Test  Toxin . 

16 

— 

3 

Diphtheria  Prophylactic . 

5 

1 

— 

Tuberculin . 

— 

4 

— 

Anti-Dysentry  Serum  Shiga . 

2 

— 

— 

Diphtheria  Antitoxin . 

16 

10 

1 

Tetanus  Antitoxin . . . . 

11 

4 

— 

Gas-gangrene  Antitoxin  Perfringens . 

2 

2 

1 

Arsphenamine  and  Derivatives . 

— 

7 

1 

Insulin . . 

— 

6 

1 

Pituitary  (Posterior  Lobe)  Extract . 

— 

6 

— 

Sterilized  Surgical  Sutures . 

— 

21 

1 

Total  Number  Examined . 

,  82 

80 

9 

N  ine  of  these  samples  were  found  to  be  unsatisfactory.  The  unsatis¬ 
factory  sample  of  bacterial  vaccine  was  manufactured  outside  the  ITniou  and 
was  submitted  by  Customs  for  examination.  Altogether  five  phials  of  this 
vaccine  were  examined  and  from  each  ])hial  the  same  pathogenic  bacterium 
was  isolated.  The  entry  of  the  vaccine  into  the  Union  was  prohibited. 

Three  samples  of  Schick  test  toxin  found  to  be  unsatisfactory  Avere  below 
the  potency  laid  down  in  section  A  of  Part  2  of  the  Regulations.  These 
samples  weie  examined  late  in  1936.  All  samples  of  Schick  test  toxin  tested 
in  1937  were  found  to  comjily  in  every  respect  with  the  regulation  require¬ 
ments. 


One  sample  of  diphtheria  antitoxin  was  foiind  to  contain  insufficient 
excess  to  ])erniit  of  the  issue  of  tJie  hat(di  as  containing'  the  numher  of  units 
of  antitoxin  at  the  date  of  exjjiry  stated  on  the  labels. 

The  sample  of  perfringeiis  antitoxin  which  was  found  unsatisfactory 
did  not  possess  the  potency  stated  on  the  label.  All  samples  of  this  batch 
were  recalled  by  the  manufacturer  and  further  batches  of  this  manufacturer’s 
perfringeus  antitoxin  were  found  to  be  satisfactory  when  examined. 

The  unsatisfactory  sample  of  neoarsiffienamine  did  not  possess  the 
therapeutic  activity  required  by  the  Therapeutic  Substances  Reg'ulations. 
In  addition  it  was  more  toxic  than  the  standard  preparation  of  neoarsphena- 
niine.  The  importation  of  this  batch  of  neoarsphenamine  was  prohibited 
and  the  manufacturer  was  instructed  that  all  further  consignments  of 
arsphenamine  derivatives  manufactured  in  his  laboratories  would  be  refused 
admission  to  the  Union  until  on  examination  in  the  Biological  Control 
Laboratories,  they  were  found  to  comply  with  the  provisions  of  the  Thera¬ 
peutic  Substances  llegulations. 

One  sam])le  of  insulin  was  found  to  be  below  the  potency  claimed  by 
the  manufacturer.  A  sample  of  catgut  submitted  by  a  hospital  was  found 
to  be  contaminated.  On  investigation  the  contamination  wnis  traced  to  the 
hospital  methods  of  storing  catgut. 

A  nnmber  of  sam])les  of  DiijitaUa  i))tlverata  B.P.  and  TincUira  digitalis 
B.P.  were  examined  under  the  ])rovisions  of  sub-section  (1)  of  section  5  of 
Act  No.  18  of  P)29.  The  results  of  these  examinations  are  shown  in  Table  E 
(iii). 


Table  E  (iii). — Examinations  Carried  Out  under  the  Food,  Drugs  and 

Disinfectants  Act,  No.  13  of  1929. 


Namo  of  Product. 

No. 

Examined. 

No. 

Unsatisfactory. 

Digitalis  Powder  B.T^ . 

4 

— 

Tinct.  of  Digitalis  B.P . 

43 

10 

Total  Niimher  of  Saragles  Examined . 

47 

10 

The  unsatisfactory  samples  of  Tinctura  digitalis  B.P.  were  found  to 
possess  less  than  80  i)er  cent,  of  the  activity  of  a  tincture  of  digitalis  jirepared 
from  International  Standard  Digitalis  Powder,  the  com])arison  being  carried 
out  as  laid  down  in  the  British  Pharmacopoeia  1932.  Following  the  jmblica- 
tion  of  the  Addendum  to  the  British  Pharmacopoeia  in  1930,  all  examina¬ 
tions  of  Digitalis  palverata  B.P.  and  Tinctxira  digitalis  B.P.  were  carried 
out  using  the  Second  International  Standard  Digitalis  of  1936. 

Research  on  ])roblems  of  standardisation  of  biological  ])roducts  has  been 
carried  out  during  the  year.  The  deterioration  of  digitalis  tinctures,  stored 
under  various  conditions  of  temperature,  has  been  studied  and  also  the  ratio 
of  the  potency  of  the  British  Standard  Digitalis  (1928)  to  the  potency  of  the 
International  Standard  Digitalis  (1926)  using  Xenopus  laevis  as  the  test 
animal.  In  addition  an  attempt  has  been  made  to  produce  a  mortality  curve 
for  Ouabain  using  Xenopus  laevis  as  the  test  animal.  As  differences  in 
mortality  produced  by  a  given  dose  of  ouabain,  may  occur  at  different  seasons 
of  the  year,  it  is  necessary  that  these  exj)erinients  should  be  continued  over 
a  period  of  at  least  12  calendar  months. 

Work  on  the  production  of  standard  serum  preparations  for  the  assay  of 
cobra  and  puffadder  antivenenes  has  (Huitinued  and  a  method  of  assay  has 
been  devised  which  has  i)roved  satisfactory. 

Pre])arations  of  ])uffadder  and  c-obra  antivenenes  have  been  carefully 
dried  in  vacuo  and  sealed  under  nitrogen.  When  tested  12  months  after 
drying,  no  loss  of  activity  was  noted.  It  is  intended  that  samples  of  these 
jjrovisional  standards  shall  be  issued  to  the  princi])al  laboratories  manufac¬ 
turing  antivenenes  for  sale  in  the  Union.  It  is  hoi)ed  that  these  iirovisional 
standard  antivenenes  will  be  used  over  a  trial  ])eriod.  At  the  end  of  that 
time  it  should  be  possible  for  a  unit  of  antivenene  to  be  accepted  which  would 
enable  the  provisions  of  section  F  of  Part  IV  of  the  Thera])eutic  Substances 
Regulations  ((xovernment  Notice  No.  1131  of  the  9th  August,  1935)  to  be 
ai)plied  within  the  Union. 

During  the  year,  a  number  of  requests  for  assay  of  vitamin-containing 
medicinal  preparations  and  for  the  assay  of  gonadotropic  and  sex-hormone 
preparations  were  received.  International  standards  preparations  are  now 
available  for  the  following  vitamines :  vitamin  A  (/8  carotine),  vitamin  B, 
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vitamin  C  (1-ascorbic  acid),  and  vitamin  U  (calciferol).  The  Addendum  to 
the  British  Pharmacopoeia  lays  down  methods  of  assay  of  vitamins  A,  B,  C 
and  13,  and  also  standards  for  the  vitamin  activity  of  cod-liver  oil,  solutions 
of  calciferol  in  oil  and  ascorbic  acid.  Many  commercial  firms  issue  products 
stated  to  contain  vitamins.  It  is  hoped  that  in  the  near  future,  an  active 
control  may  be  exercised  over  these  products. 

The  number  of  sex-hormone  and  H-onadotropic  preparations  which  are 
being-  offered  to  the  medical  profession  in  the  Union  has  already  reached 
large  dimensions. 

It  is  now  possible  to  obtain  the  male  and  the  female  sex  hormones  as 
substances  of  crystalline  purity.  International  standards  })repared  for  the 
Permanent  Commission  on  Biological  Standardisation  of  the  Health  Organisa¬ 
tion  of  the  League  of  Nations  and  held  for  international  distribution  by  the 
Department  of  Biological  Standards,  the  National  Institute  for  Medical 
liesearch,  Hampstead,  London,  are  to-day  available  for  the  male  sex  hormone 
(androsterone)  and  the  female  sex  hormones  (oestrone;  oestradiol  monoben¬ 
zoate).  It  appears  likely  that  the  more  active  male  hormone,  testosterone, 
will  shortly  replace  androsterone  as  the  international  standard.  The  prepara¬ 
tion  of  the  international  standard  for  the  corpus  luteinii  hormone  (proges¬ 
terone)  is  nearing  completion. 

Although  these  substances  are  of  crystalline  purity,  the  most  reliable 
methods  of  qualitative  detection  and  quantitafive  assay  depend  on  biological 
tests. 

In  view  of  the  increasing  clinical  uses  to  which  the  various  forms  of 
these  substances  are  i)ut,  and  as  highly  active  preparations  must  be  adminis¬ 
tered  in  massive  dosage  in  order  to  produce  the  required  action,  it  is  necessary 
that  adequate  biological  control  over  the  variety  of  sex  hormones,  at  present 
marketed  without  restriction,  should  be  exercised  in  the  near  future. 

Whilst  the  structure  of  the  pituitary  and  the  pituitary-like  hormones 
has  not  yet  been  elucidated,  it  is  to-day  possible  to  prepare  these  substances 
in  the  form  of  highly  concentrated  dried  i)owders  which  can  be  stored 
indefinitely  without  loss  of  activity.  The  blood  and  the  urine  of  [)regnant 
animals  afford  a  very  rich  source  of  the  pituitary-like  substances. 

On  the  initiative  of  the  Chairman  of  the  International  Conference  held 
in  1935  in  London  under  the  auspices  of  the  Permanent  Commission  on 
Biological  Standardization  of  the  Health  Organization  of  the  Li-^^igue  of 
Nations  to  consider  international  standards  for  sex  hormones,  attempts  are 
at  present  in  i)rogress  to  obtain  a  sufficient  siqjply  of  the  necessary  materials 
to  establish  international  standards  and  tests  on  the  Iiasis  of  the  following 
substances:  the  gonadotropic  substances  in  human  pregnancy  urine  and  in 
pregnant  mare  serum;  the  gonadotropic,  the  thyrotropic  and  the  lactogenic 
hormones  of  the  anterior  pituitary  gland. 

This  Department  has  accepted  an  invitation  to  co-operate  in  this 
programme.  It  should  be  possible,  therefore,  within  the  coming  year  to 
exercise  a  very  much  needed  control  over  the  great  variety  of  unstable 
pituitary  and  pituitary-like  substances  at  present  marketed. 

The  international  standard  for  the  active  principles  of  the  posterior 
lobe  of  the  pituitary  gland  has  remained  unchanged. 

Since  the  International  Conference  which  met  in  Geneva  in  1935  when 
the  international  standard  prei)aration  of  insulin  was  agreed  ujum,  a  very 
much  more  highly  purified  and  more  potent  crystalline  substance  has  been 
prepared.  This  has  led  to  the  re])lacement  of  the  1935  International  Standard 
Insulin  (8  units  per  milligramme)  by  a  new  International  Standard  Insulin 
(22  units  i)er  milligramme). 

The  recent  discovery  of  a  preparation  consisting  of  insulin  combined 
with  zinc  and  protamine  raises  new  problems  in  the  assay  of  insulin  i)repara- 
tions.  This  combination  exerts  a  much  more  prolonged  action  on  the  blood 
sugar  than  ordinary  insulin  and  its  use  in  the  treatment  of  diabetes  is  rapidly 
increasing.  Several  licences  for  the  import  of  this  preparation  into  the 
Union  have  been  granted  and  improvements  in  the  method  of  assay  are  being 
devised. 

The  appointment  in  1937  of  Dr.  H.  Shapiro  as  full-time  Pharamacolo- 
gist  has  enabled  an  increased  number  of  samples  of  digitalis  preparations, 
pituitary  posterior  lobe  extracts  and  insulin  to  be  examined.  The  experience 
of  this  officer  in  the  assay  of  sex  hormones  and  gonadotropic  substances  at 
the  National  Institute  for  Medical  Research,  London,  will  enable  the  Bio¬ 
logical  Control  Laboratories  to  undertake  the  assay  of  these  substances  in 
the  Union  in  the  near  future. 

On  the  2nd  Ai)ril,  1937,  amended  Therapeutic  Substances  Regulations 
were  promulgated  which  come  into  force  on  1st  October,  1937.  The 
Amended  Regulations  provide  for  the  control  of  staphylococciis  loxoid 
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and  antitoxin,  pneumococcus  Type  I  and  Type  II  antisera,  gas-gangrene  anti¬ 
toxins  (oedeniatiens  and  Vibrion  sejjtiquei,  and  amend  the  regulations 
already  in  force  for  the  control  of  diphtheria  prophylactic.  Provisions  are 
also  laid  down  to  ens\ire  that  all  importers  of  thera])eutic  substances  will 
provide  adequate  refrigeration  for  the  storage  of  such  substances,  if  they  are 
to  be  retained  in  stock  for  a  period  greater  than  three  months  after 
imj)ortation  into  the  Union. 

In  addition  it  has  been  found  necessary  to  provide  for  the  restriction  of 
the  granting  of  import  licences  except  to  registered  medical  i)racitioners  or 
registered  chemists  and  druggists. 

The  regulations  relating  to  the  labelling  of  sterilised  surgical  ligature 
or  suture  have  also  been  amended  to  provide  for  the  batch  number  being 
borne  by  each  and  every  sealed  container  of  sterilised  ligature  and  suture 
and  not  only  by  the  outer  container. 

So  rapidly  is  the  work  of  the  Biological  Control  Laboratories  increasing 
that  the  laboratories  provided  in  19*35  are  already  inadequate.  It  will  be 
necessary  at  an  early  date  to  consider  the  provision  of  extended  laboratories 
and  increased  staff  to  enable  the  control  of  vitamin-containing  preparations, 
sex  hormones  and  pituitary  substances  to  be  adequately  carried  out. 

During  the  year  close  collaboration  with  the  Department  of  Biological 
Standards,  National  Institute  for  Medical  llesearch,  London,  lias  been  main¬ 
tained,  and  the  regular  supply  of  international  standards  by  that  Depart¬ 
ment,  has  been  much  appreciated. 

6.  Fort  Health  Ad>rrmiistration. — Strict  supervision  is  maintained  at  all 
ports  to  preclude  the  possibility  of  infection  being  introduced  into  the  Union 
from  ships  entering  our  waters.  The  health  measures  carried  out  during  the 
year  are  summarized  in  Annexure  C  at  the  end  of  this  rejmrt. 

No  cases  of  any  of  the  major  infectious  diseases — cholera,  plague,  small¬ 
pox,  yellow  fever  or  typhus — were  introduced  into  our  ports  by  ships  during 
the  year.  One  case  of  relapsing  fever,  known  in  East  Africa  as  tick  ty])hus, 
was  landed  at  Durban  from  the  S.S.  “  Llandaff  Castle  ”  on  2nd  May,  1937. 
The  i)atient,  a  girl  of  ten  years,  embarked  at  Mombasa  after  a  journey  by 
train  from  Nairobi,  during  which  a  tick  was  found  on  the  child’s  head.  The 
illness  commenced  during  the  voyage  and  lasted  about  ten  days.  By  the  time 
Durban  was  reached  the  child  had  completely  recovered  and  she  was  allowed 
to  proceed  to  her  home. 

During  the  prevalence  of  influenza  in  Europe  towards  the  end  of  193G, 
precautionary  measures  were  taken  in  an  endeavour  to  prevent  the  intro¬ 
duction  of  infection  into  the  Union.  Altogether  260  cases  of  influenza  were 
reported  as  having  occurred  on  vessels  on  the  west  coast  voyage  to  Capetown. 
With  two  exceptions  all  of  these  patients  had  recovered  before  arrival  at 
Table  Bay.  These  had  developed  one  into  broncho- j)neumonia,  the  other  into 
bronchitis.  Both  were  removed  to  the  City  Hospital  for  further  treatment. 
The  ships  on  which  these  influenza  infections  were  reported  were  very 
thoroughly  disinfected.  No  further  cases  occurred  on  them  during  their 
subsequent  journey  up  the  east  coast  towards  Durban. 

Cases  of  infleunza  were  also  rei)orted  on  a  number  of  vessels  on  the  direct 
voyage  to  Durban.  Here  too,  patients  were  admitted  to  hospital.  The  ships 
were  given  restricted  pratique,  being  closed  to  all  visitors  except  persons 
proceeding  on  board  tor  the  actual  working  of  the  vessel  while  in  port. 

The  S.S.  “  Tanafjord  ”  arrived  at  CapetoAvn  with  one  person  dead  and 
one  acutely  ill,  Ijocal  laboratory  examination  proved  the  cause  to  be 
typhoid.  Everyone  on  board  the  vessel  was  accordingly  innoculated  with  a 
prophylactic  dose  of  T.A.B.  vaccine.  The  ship’s  water  su])ply  was  pumped 
into  the  sea,  and  all  tanks  were  disinfected  before  being  refllled  with  fresh 
water.  The  affected  cabins  and  quarters  were  also  disinfected,  and  the  shi]) 
was  allowed  to  continue  on  its  way  after  it  had  been  ascertained  that  no  one 
on  board  was  running  an  abnormal  temperature. 

There  was  a  considerable  increase  in  the  incidence  of  measles  in  transit 
during  the  year.  Most  of  the  cases  occurred  on  Ja])anese  vessels.  These 
ships  were  thoroughly  inspected  and  granted  only  restricted  pratique;  all 
children  under  the  age  of  12  years  were  prohibited  from  going  ashore. 

Cases  of  venereal  diseases  among  persons  not  landing  at  our  ports  also 
showed  an  increase.  Where  the  vessels  concerned  were  found  to  be  without 
facilities  tor  the  trealiuent  of  such  diseases  the  cases  were  removed  at  Cape¬ 
town  to  the  City  Infectious  Diseases  Hospital  for  treatment  at  the  expense 
of  the  ships’  agents. 

No  cases  of  rodent  plague  occurred  in  any  of  the  harbour  areas  during 
the  year.  Anti-rodent  measiires  including  demolition  of  harbourage  places, 
trapping  and  poisoning  continue  to  be  energetically  caried  out. 

Shipping  at  Union  ports  is  increasing  in  amount.  This  is  particularly 
true  of  Capetown  which  has  now  been  ])roclaimed  an  o])en  i)ort  where  vessels 
are  allowed  to  enter  after  sunset. 
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V.— INFECTIOUS  AND  PREVENTABLE  DISEASES. 

].  lYotificdtions. — In  Table  E  are  shown  the  nninbers  of  infectious 
diseases  notified  by  medical  practitioners  during'  the  year,  the  totals  tor  the 
previous  year  being  inserted  for  comparison.  This  table  does  not  by  any 
means  give  a  correct  statement  of  the  numbers  of  notifiable  diseases  which 
have  occurred  as  many  cases  of  such  diseases,  particularly  when  occurring’ 
among  Natives,  are  never  seen  by  a  medical  i)ractitioner,  and  are  conse- 
c[ueutly  not  notified. 


Table  F. — Notification  of  Diseases  by  Medical  Practitioners  during  the  Years  Ended  30th  June,  1936,  and  30th  June,  1937. 
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2.  Bilharziasis  or  Schistosomiasu. — The  hilharzia  parasite  continues  to 
damage  the  health  and  thereby  the  efficiency  of  large  sections  of  the  popula¬ 
tion,  European  and  Bantu,  in  the  northern  and  eastern  portions  of  the 
country.  Much  is  being  done  by  way  of  propaganda  to  educate  the  people 
in  these  regions  in  the  methods  of  prevention.  Much  yet  remains  to  be  done 
before  it  can  be  claimed  that  any  material  advance  against  the  disease  has 
been  made. 

The  two  provinces  mainly  concerned  are  Transvaal  and  Natal,  although 
considerable  infestation  also  occurs  along  the  east  coastal  area  of  the  Cape 
Province.  Only  in  the  Transvaal  is  there  a  provincial  committee  actively 
engaged  in  combating  the  ravages  of  the  disease.  Provision  has  now  been 
made  on  the  estimates  of  the  current  year  for  the  establishment  of  a  bilharzia 
committee  in  the  Province  of  Natal.  It  is  to  be  hoped  that  no  further  time 
will  be  lost  in  organising  an  active  campaign. 

The  first  essential  in  an  anti-bilharzial  campaign  is  an  accurate  survey 
of  the  affected  areas.  It  is  necessary  to  know  the  exact  distribution  of  the 
snail  vectors.  Such  a  survey  was  commenced  in  1935.  It  is  being  conducted 
by  the  malaria  field  staff  in  the  course  of  their  duties  in  connection  with 
malaria  which  must,  of  course,  take  priority  being  the  more  serious  national 
problem. 

The  information  collected  in  the  lowveld  of  the  Eastern  Transvaal  during 
the  two  years  of  the  survey  may  be  summarised  as  follows  :  — 


Snail. 

Number 

Collected. 

Running  Water. 

Standing  Water. 

{a) 

{h) 

(c) 

(d) 

(a) 

{h) 

(c) 

{d) 

(e) 

(/) 

B.  forskalii . 

339 

5-85 

6-60 

7-15 

40-05 

36-8 

3-55 

L.  natalensis . 

741 

25-25 

19-25 

4-10 

0-25 

20-55 

23-50 

5-65 

0-35 

0-75 

— 

M.  tuberculata . 

163 

— 

21-80 

7-35 

— 

— 

26-95 

44-90 

— 

— 

— 

P.  africana . 

384 

21-80 

15-70 

4-70 

_ 

32-20 

18-25 

0-85 

- - - 

1-00 

5-5 

P.  costulatus . 

195 

3-10 

43-85 

2-40 

4-45 

43-05 

3-15 

— 

_ 

— 

— 

D-  pfeijferi . 

852 

22-55 

15-55 

4-20 

0-10 

7-45 

43-55 

6-50 

0-10 

— • 

- - 

S.  patentissima  var  loma- 

tiensis . 

10 

56-25 

— 

— 

- - - 

— 

— 

- - - 

— 

— 

— 

Total . 

2,684 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

The  lettering  at  the  head  of  the  columns  indicates  the  percentage  of 
snails  in  each  case  attached  to  {a)  vegetation,  (5)  rocks,  (c)  earth  or  mud, 
{d)  dead  wood,  (e)  out  of  water,  and  (/)  floating  feet  uppermost  (collected  at 
6  a.m.  as  this  species  is  less  evident  later  in  the  day). 

A  survey  hy  the  same  officers  of  Native  schools  in  the  lowveld  east  of 
the  Drakensberg  and  between  the  vSwaziland  and  Kruger  National  Park 


boundaries  yielded  the  following  figures :  — 

Number  of  schools  visited .  31 

Number  of  children  examined .  1,029 

Number  infested  with  S.  haematobhivi  ...  662 

Percentage  of  children  infested  .  64 '3 


Thirty  children  were  examined  for  S.  mansoni  and  four  were  found  to 
be  infested  with  this  parasite. 

The  Transvaal  Bilharzia  Committee  continued  to  do  active  work  during 
the  year.  This  committee  is  composed  of  representatives  of  the  Transvaal 
Education  Department,  the  South  African  Red  Cross  Society  and  this  Depart¬ 
ment.  Treatment  and  propaganda  campaigns  were  organised  in  various 
areas  in  co-operation  with  the  school  medical  officers  of  the  Transvaal  Educa¬ 
tion  Department.  In  the  Zwartruggens  area  105  scholars  reported  to  the 
medical  officer  for  treatment.  Of  these,  102  completed  the  course,  i.e.  they 
received  between  eleven  and  fifteen  injections  each ;  on  discharge  11  of  them 
still  showed  traces  of  blood  in  the  urine.  At  a  later  date,  96  of  the  scholars 
were  re-examined;  of  these  1  still  had  ova  and  blood  in  the  urine,  while  11 
showed  traces  of  blood  only.  Thus  84  cases  or  87-5  per  cent,  could  be 
regarded  as  definitely  cured  of  bilharziasis;  the  11  in  which  traces  of  blood 
were  still  present  must  be  looked  upon  as  doubtful. 

At  Zwartruggens,  13  Native  patients  also  reported  for  treatment,  but 
only  7  of  them  remained  for  a  course  of  eleven  injections.  Of  these,  6  were 
re-examined  some  time  later  and  the  urine  of  3  was  found  completely  free 
of  ova  and  blood,  the  others  showed  traces  of  blood,  but  no  ova;  the  per¬ 
centage  of  definite  cure  was,  therefore,  50. 

A  number  of  children  from  the  Silverton  school  in  the  Pretoria  district 
was  found  to  be  infested  with  the  bilharzia  parasite.  These  were  treated 
during  the  winter  vacation  at  the  Pretoria  school  clinic.  Nineteen  patients 
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reported  for  treatment,  and  all  received  the  full  course  of  injections.  Of 
these,  16  reported  later  for  re-examination  and  15  were  found  to  be  com¬ 
pletely  cured,  i.e.  there  was  neither  blood  nor  ova  in  the  urine;  the  remain¬ 
ing  case  showed  a  trace  of  blood  in  the  urine,  but  no  ova. 

Treatment  of  scholars  was  also  carried  out  at  Brits  and  Rusteiiburg 
during  the  summer  vacation.  These  cases  have  not  yet  been  re-examined, 
so  that  the  degree  of  success  cannot  be  recorded. 

The  medical  officer  carrying  out  the  treatment  at  the  various  centres  also 
arranged  for  active  education  campaigns.  Lectures  were  given  and  this 
Department’s  pamphlet  was  distributed. 

Perhaps  the  most  important  measure  for  combating  the  disease  is  the 
election  of  safe  swimming  pools  for  children  at  or  near  schools  in  endemic 
areas.  As  the  result  of  the  activities  of  the  Transvaal  Bilharzia  Committee 
such  safe  pools  have  beeja  constructed  at  Roodekrans,  Nylstroom,  Doorn- 
fontein,  Louis  Trichardt,  Groot  Marico  and  Logieskop,  while  others  are  under 
construction. 

3.  Diphtheria. — The  susceptibility  to  diphtheria  varies  with  age.  The 
infant  up  to  one  year  of  age  is  relatively  resistant,  between  two  years  and 
five  years  is  the  most  susceptible  period,  while  after  fifteen  years  the  disease 
rarely  occurs.  In  view  of  the  high  degree  of  susceptibility  existing  in 
children  at  school  entrance  age  their  congregation  in  class-rooms,  hostels  and 
playing  fields  creates  conditions  most  suitable  for  the  propagation  of  diph¬ 
theria.  This  is  no  mean  public  health  problem  as  diphtheria  is  a  serious 
disease  and,  in  many  epidemics,  in  spite  of  the  availability  of  serum  methods 
of  treatment,  its  mortality  is  severe.  This  variability  of  mortality  is  one  of 
the  more  interesting  present-day  epidemiological  problems.  Certain  evidence 
has  been  recently  accumulated  which  is  suggestive  of  a  change  in  the  viru¬ 
lence  of  the  organism,  toxins  in  certain  cases  not  being  completely 
neutralised  by  existing  types  of  serum.  That  complete  reliance  cannot  be 
placed  on  treatment  in  avoiding  fatal  issues  strengthens  still  further  the 
desirability  of  preventing  the  disease.  Unfortunately  diphtheria  belongs 
to  the  respiratory  group  of  diseases  spread  by  droplets  and  nuclei,  a  form 
of  aerial  conveyance  that  has  recently  been  the  subject  of  extremely  impor¬ 
tant  investigations  by  Wells  in  America.  The  organisms  of  the  respiratory 
group  of  diseases,  such  as  diphtheria,  scarlet  fever  and  others  remain  sus¬ 
pended  in  these  so-called  nuclei  for  fairly  long  periods  and  in  such  circum¬ 
stances  as  crowded  halls,  and  trains,  and  inadequately  ventilated  dormitories 
and  rooms  are  inspired  in  large  numbers  by  those  present.  Modern  civilisa¬ 
tion  with  its  tendency  to  closer  aggregation  of  human  beings  at  work  and 
play  is  but  increasing  the  opportunities  for  such  diseases  to  spread,  and 
public  health  authorities  by  insisting  on  certain  standards  of  space  and 
ventilation  are  only  counteracting  to  a  certain  extent  this  phenomenon.  That 
aerial-borne  infections  cannot  be  entirely  prevented  by  any  existing  general 
measure  has  placed  enormous  importance  on  the  production  of  specific  indi¬ 
vidual  immunity.  Such  immunity  develops  as  a  slow  natural  process  in 
individuals  not  living  in  isolated  communities  but  as  indicated  above  is 
absent  or  at  its  lowest  ebb  at  the  most  critical  age — the  age  when  numbers 
of  susceptible  children  are  brought  together  for  the  first  time  in  schools. 

Nevertheless  that  any  child  should  to-day  die  from  diphtheria  is  in 
most  cases  an  expression  of  negligence,  if  not  of  crime,  for  medical  science 
by  a  series  of  magnificent  researches  has  presented  mankind  with  a  most 
efficient  means  of  protection.  The  first  great  public  health  use  of  this 
weapon  was  undertaken  in  New  York  where  Park  and  Zingher  instituted  a, 
wholesale  immunisation  of  the  school  and  pre-school  children.  The  propa¬ 
ganda  methods  of  their  campaign — the  millions  of  leaflets,  posters  and  the 
largest  electric  sign  on  Broadway — had  their  effect  as  millions  of  injections 
were  given  by  the  New  York  health  staff.  The  practice  has  spread  through¬ 
out  the  world  and  there  is  scarcely  a  civilised  country  to-day  which  does  not 
actively  use  one  or  more  of  the  modern  methods  of  diphtheria  immunisation. 
Sweden,  France,  England  and  Canada  have  especially  included  the  measure 
as  an  officially  blessed  one,  and  careful  analysis  of  results  has  given  proof 
of  its  success.  Active  immunisation  against  diphtheria  is  now  established 
a::  an  effective  means  of  protection,  the  experimental  stage  is  passed,  and  it 
behoves  all  authorities  to  ensure  that  dij)htheria  no  longer  constitutes  a 
menace  to  the  health  and  life  of  the  young. 

I  he  procedure  and  materials  as  used  to-day  are  infinitely  refined 
compared  with  the  crude  methods  of  twenty  years  ago.  Park  and  Zingher  in 
New  York  used  the  toxin-antitoxin  mixture,  which  suffered  many  dis¬ 
advantages,  as,  owing  to  various  physical  and  chemical  interactions,  certain 
untoward  reactions  occasionally  occurred.  The  introduction  of  toxoid 
preparations  has  entirely  altered  the  situation.  By  the  action  of  formalin  on 
toxin  the  latter’s  dangerous  potentialities  are  eliminated  and  the  so-called 
toxoid  is  produced.  Intensive  work  is  now  proceeding  in  the  laboratories 
of  the  world  to  refine  the  immunising  material  yet  further.  As  Fitzgerald, 
who  has  played  a  leading  part  in  Canada’s  noteworthy  anti-diphtlieritic 
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campaign,  states,  there  are  three  essentials  in  the  choice  of  a  prophylactic — 
innocuity,  high  immunising  value  and  permanence  of  protection. 

The  harnilessness  of  forniol  toxoid  preparations  is  generally  accepted, 
and  the  only  contra-indications  to  their  use  are  those  true  in  any  form  of 
vaccine_  prophylaxis,  namely  skin  infections,  acute  infections  and  advanced 
renal  disease.  Care  is,  of  course,  required  in  the  immunisation  of  individuals 
giving  a  history  of  anaphylactic  phenomena.  A  further  safeguard  in  the 
avoidance  of  any  unpleasant  reaction  lies  in  the  Moloney  test,  which 
indicates  those  susceptible  to  the  toxoid.  However,  as  an  administrative 
difficulty  reactions  are  almost  negligible,  and  are  fortunately  extremely  rare 
in  young  children.  It  is  the  adolescent  and  adult  who  are  the  more  likely 
to  show  the  occasional  reaction,  which  at  its  worst  is  not  alarming. 

The  efficacy  of  the  immunising  power  of  the  various  preparations  is 
undoubted.  The  Schick  test  as  reported  in  innumerable  publications  shows 
the  power  of  toxoid  and  other  preparations  to  convert  a  Schick  positive  into 
a  Schick  negative,  i.e.  a  susceptible  into  a  highly  resistant  individual. 
Clinically,  too,  there  is  practically  overwhelming  evidence  that  a  definite 
practical  resistance  is  developed  which  is  demonstrated  most  convincingly 
in  such  dangerous  environments  as  fever  hospitals.  The  immunisation  of 
nurses  and  other  members  of  the  stafi  of  such  institutions  has  been  followed 
by  dramatic  falls  in  the  incidence  and  severity  of  diphtheria.  Such 
instances,  as  well  as  examples  of  general  population  figures  have  been 
collected  by  Forbes  in  his  report  to  the  Medical  Hesearch  Council  and  more 
recently  in  an  account  in  the  Bulletin  of  Hygiene. 

In  1931,  a  conference  of  experts  convened  by  the  League  of  Nations 
recommended  that  formol  toxoids  he  used  in  immunisation,  and  recent  years 
have  seen  several  modifications  widely  adopted,  such  as  Glenny’s  toxoid- 
antitoxin  floccules  and  Hamon’s  anatoxine.  The  inti’oduction  by  Glenny  of 
alum  precipitated  toxoid  promised  the  arrival  of  the  ideal  method,  namely, 
immunisation  of  high  degree  and  permanence  with  a  single  injection. 
However,  the  reports  of  the  last  year  suggest  that  this  ideal  has  not  been 
entirely  attained.  The  consensus  of  opinion  is  that  two  or  three  spaced 
injections  are  still  preferable,  even  with  the  alum  precipitate  preparation, 
while  Williams,  Dear,  Stewart  and  Fitzgerald  last  year  claimed  that  the 
one  dose  method  is  still  uncertain  and  that  generally,  as  judged  by  Schick 
testing,  the  alum  precipitate  is  for  general  purposes  not  as  valuable  as 
T.A.F.  (toxoid-antitoxin  floccules)  or  T.A.M.  (toxoid-antitoxin  mixtiire). 

An  administrative  point  of  some  importance  is  the  question  of  the 
necessity  of  Schick  testing.  A  preliminary  Schick  test  is  of  doubtful 
practical  value  in  school  children  and  may  damage  the  popular  success  of  an 
immunising  campaign.  The  intradermal  injection  necessary  for  the  Schick 
test  may  be  painful,  and  by  increasing  the  number  of  injections  may  add  to 
the  difficulties  of  completing  the  procedure.  As  for  all  practical  purposes 
the  majority  of  young  children  may  be  considered  Schick  positive,  many 
authorities  omit  the  test  and  undertake  immunisation  of  all  children. 

Another  problem  is  created  in  regard  to  a  Schick  test  carried  out 
subsequent  to  immunisation.  Nash  and  Panes  this  year  state  eniphatically 
that  “  to  dispense  with  this  very  necessary  procedure  will  invariably  bring 
an  immunising  scheme  into  disrepute,  besides  putting  a  small  percentage 
of  children  who  fail  to  acquire  immunity  into  a  position  of  false  security  ”. 

Throughout  the  world  mass  protection  of  children,  both  of  school  and 
pre-school  ages,  is  being  actively  undertaken,  and  it  is  opportune  to  consider 
whether  in  this  country  a  more  general  campaign  is  required.  As  a  disease 
standing  high  in  the  scale  of  infectious  diseases,  diphtheria  is  of  considerable 
importance  in  South  Africa.  For  the  year  ending  June,  1937,  nearly  two 
thousand  cases  were  reported,  while  the  latest  available  index  of  mortality 
is  the  crude  death-rate  for  1935  which  was  3-95  per  100,000.  This  figure 
does  not  represent  one  of  the  major  causes  of  death,  but  it  is  nevertheless 
significant. 

The  deaths  from  diphtheria  are  sufficiently  numerous  in  the  Union  to 
deserve  serious  consideration,  particularly  when  it  is  remembered  that  they 
are  almost  entirely  prevental3le.  Young  lives  are  the  most  valuable  to  the 
State  and  every  effort  is  called  for  in  their  preservation.  A  more  vigorous 
attempt  to  increase  the  numbers  immunised  against  diphtheria  is  demanded 
and  the  Department  considers  that  local  authorities  and  the  responsible 
educational  and  child  welfare  authorities  should  make  widely  known  and 
provide  the  means  for  this  most  valuable  and  harmless  application  of 
preventive  medicine.  A  valuable  lead  has  been  given  by  Capetown 
wdiere  Professor  T.  Shadick  Higgins  has  been  operating  a  scheme  for  several 
years,  and  has  established  the  practicability  of  the  procedure  in  this  country. 
The  South  African  Institute  for  Medical  Hesearch,  too,  has  been  an  active 
protagonist  of  diphtheria  immunisation  and  the  work  of  Grasset  has  done 
much” to  popularise  the  toxoid  preparation  known  as  anatoxine. 
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The  need  exists,  the  materials  are  available,  and  the  practicability  of 
diphtheritic  immunisation  has  been  i^roved  in  South  Africa,  and  now  there 
only  remains  the  effort  needed  on  the  part  of  administrative  bodies  to  secure 
its  widespread  adoption.  To  induce  local  authorities  to  make  such  an  effort 
it  will  probably  be  necessary  to  amend  the  law  and  to  make  the  expenditure 
refundable  in  terms  of  the  Public  Health  Act, 

4.  Enteric  or  Typhoid  Fever. — The  notifications  for  the  past  ten  years 
(for  twelve-month  periods  ending-  30th  June)  were  as  follows:  — 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

As  in  previous  years,  it  must  be  indicated  that  as  notifications  of 
infectious  disease  are  very  incomplete,  especially  for  the  non-European 
populations,  the  above  figures  are  not  a  true  reflection  of  the  amount  of 
enteric  occurring  in  the  country.  In  spite  of  persistent  teaching  by  this 
Department  that  carelessness  in  regard  to  sanitation  and  lack  of  personal 
hygiene  are  the  causes  of  this  disease,  it  continues  to  be  prevalent.  Local 
communities  are  visited  at  intervals  by  inspecting  officers,  who  invariably 
emphasise  the  necessity  for  scrupulous  supervision  of  sanitary  services,  milk 
and  water  supplies,  and  animal  control.  This  practice  does  not  always  have 
the  desired  result  and  it  is  regrettable  to  report  that  the  continued  large 
number  of  enteric  cases  in  the  smaller  local  authority  areas  is  but  evidence 
of  a  low  standard  of  sanitation  and  hygiene.  There  still  exist  councils  which 
resist  efforts  to  replace  the  single  pail  with  the  double  pail  night-soil  removal 
system,  which  dump  night  soil  into  large  open  pits,  which  make  no  attempt 
to  take  action  against  owners  of  dirty,  manure-littered  dairy  premises,  which 
tolerate  filthy  private  slaughterpoles,  and  which  are  unmoved  by  the  annual 
plague  of  flies.  Recently  the  Department  has  found  it  necessary  to  make 
more  urgent  representations  to  several  such  local  authorities,  which,  in  spite 
of  recommendations  made  by  health  officers,  have  been  disinclined  to  improve 
local  sanitary  conditions.  Such  communities  do  not  appreciate  sufficiently 
the  association  between  filth,  flies  and  such  diseases  as  enteric,  dysentery, 
infantile  diarrhoea  and  gastro-enteritis.  Throughout  the  country  there  is  a 
need  for  higher  standards  of  sanitation,  cleanliness  and  personal  hygiene. 
This  must  be  met  by  education  and  propaganda.  Education  is  coming 
increasingly  to  the  forefront  of  health  activities,  and,  as  indicated  in  another 
section  of  this  report,  the  Department  is  now  actively  exploring  avenues  to 
expand  and  accelerate  this  important  development. 

A  higher  personal  standard  of  hygiene  would  result  in  local  authorities 
incurring  expenditure  for  the  improvement  of  local  sanitary  conditions,  and, 
with  the  removal  of  sources  of  pollution  of  food  and  drink,  would  disappear 
to  a  large  extent  the  causes  of  enteric  and  the  other  gastro-intestinal 
conditions. 

That  expert  health  and  sanitary  officers  play  a  significant  part  in  this 
field  is  fully  borne  out  by  Table  G  (ii).  As  an  illustration,  the  smaller  Reef 
municipalities  may  be  taken.  These  areas  have  recently  appointed  full-time 
medical  officers  of  health  and  almost  certainly  the  drop  in  incidence  compared 
with  previous  years  seen  in  the  table  is  directly  attributable  to  the  influence 
these  officers  are  exerting  on  their  communities. 

The  distribution  of  the  cases  reported  during  the  year  is  shown  in 
Table  G  (i). 

Table  G  (i). — Enteric  or  Typhoid  Fever:  Cases  Reported  during  the 

Year  Ended  30th  June,  1937. 


5,787  cases. 
4,963  „ 

3,775  „ 

4,793  „ 

4,505  ,, 

4,389  „ 

8,267  ,, 

4,3rT  „ 

4,384  ,, 

4,205  „ 


Etjbopean. 

Non-European. 

Cape  Province  (excluding  Transkei) . 

472 

744 

Tranakei . 

9 

131 

Natal . 

88 

319 

Orange  Free  State . 

136 

311 

Transvaal . 

468 

1,527 

Total . 

1,173 

3,032 
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Sporadic  cases  of  typhoid  occurred  generally  in  Natal  througdiout  the 
year.  The  largest  numbers  of  positive  Widals  were  recorded  in  Aug-ust, 
Ochoher  and  November,  1936,  and  January,  March  and  April,  1937;  the 
total  of  positive  Widals  for  the  year  amounting  to  303. 

Practically  every  urban  and  rural  local  authority  notified  one  or  more 
cases  during  this  period. 

The  following  are  the  notifications  of  enteric  received  by  the  Deputy 
Chief  Health  Officer,  Natal: —  ' 


Urban  local  authorities  ...  '. .  99 

Rural  areas .  283 


The  four  largest  outbreaks  occurred  in  Fehruary-April :  One  at  Mooi 
River — 14  cases;  one  at  Esenembe,  Stanger  district — 6  cases  in  one  family; 
and  two  in  the  Estcourt  district.  The  position  is  not  regarded  as  satisfactory, 
hut  there  has  been  a  steady  improvement  in  both  urban  and  rural  sanitation 
and  water  supplies  and  an  increasing  exhibition  of  prophylactic  inoculation 
against  enteric. 

As  in  previous  reports,  the  incidence  of  typhoid  in  certain  local 
authorities  is  tabulated  [Table  G  (ii)]-  Again  attention  must  be  directed 
to  the  fact  that  local  authorities  high  up  on  this  list  have  this  eloquent 
testimony  of  the  results  of  imperfect  hygienic  procedures  in  their  areas. 


Table  G  (ii). — Enteeic  or  Typhoid  Eever — Notieications  and  Incidence 
IN  Certain  Local  Authority  Areas  during  the  Yead  Ended  30th 
June,  1937  (arranged  in  order  of  Incidence  Rate)-Excluding  Cases 
Returned  as  “  Imported  ”. 


- 

Notifications. 

Incidence  per  1,000 
of  Population. 

Local  Authority. 

European. 

Non- 

European. 

Total. 

European. 

Non- 

European. 

All  Races. 

Merweville . V.M.B. 

9 

6 

15 

26-01 

28-99 

27-12 

Calitzdorp . 

.  .M. 

15 

16 

31 

12-58 

19-97 

15-55 

Alice . 

.  .M. 

6 

37 

43 

8-02 

16-69 

14-50 

Alexandra . 

H.C. 

— 

178 

178 

— 

10-62 

10-62 

Jansenville . 

.  .M. 

1 

17 

18 

1-33 

15-48 

9-74 

Umtata . 

..M. 

— 

38 

38 

11-91 

6-87 

Clanwilliam . 

.  .M. 

3 

7 

10 

5-51 

7-58 

.  6-81 

Nigel . 

.  .M. 

7 

137 

144 

1-71 

7-77 

6-63 

Empangeni . Tn.  Bd. 

2 

10 

12 

2-84 

6-87 

5-56 

Verulam . Tn. 

Bd. 

— 

10 

10 

— 

6-08 

5-32 

Springs . 

.  .M. 

18 

439 

457 

0-98 

6-42 

5-27 

Kroonstad . 

.  .M. 

15 

51 

66 

2-81 

6-15 

4-84 

Heilbron . 

.  .M. 

3 

16 

19 

1-94 

5-52 

4-75 

Bethulie . 

.  .M. 

8 

4 

12 

5-51 

2-21 

3-67 

Beaufort  West . 

.  .M. 

10 

12 

22 

2-86 

2-72 

2-76 

Middelburg  (Cape) . 

.  .M. 

5 

9 

14 

2-37 

2-79 

2-62 

Ficksburg . 

.  .M. 

12 

1 

13 

4-79 

0-38 

2-53 

Grahamstown . 

..M. 

8 

42 

50 

0-98 

3-63 

2-53 

Ladybrand . 

.  .M. 

5 

7 

12 

2-17 

2-87 

2-53 

^'^olksrust . 

..M. 

8 

4 

12 

2-67 

2-23 

2-50 

Burghersdorp . 

.  .M. 

2 

10 

12 

0-97 

3-58 

2-46 

Cra^ock . . 

..M. 

9 

10 

19 

2-44 

1-79 

2-05 

Southern  Umlazi 

L.A.  &  H.Bd. 

3 

8 

11 

1-42 

2-34 

1-98 

Randfontein . 

..M. 

- - 

56 

56 

— 

2-38 

1-95 

Klerksdorp . 

..M. 

13 

4 

17 

2-85 

0-91 

1-90 

Middelburg  (Tvl.) . 

.  .M. 

7 

4 

11 

2-41 

1-39 

1-90 

Krugersdorp . 

.  .M. 

9 

82 

91 

0-50 

2-23 

1-66 

Graaff-Reinet . 

..M. 

5 

14 

19 

1-12 

1-86 

1-59 

V^ereeniging . 

.  .M. 

8 

22 

30 

1-69 

1-56 

1-59 

Boksburg . 

..M. 

32 

47 

79 

2-01 

1-37 

1-58 

Queenstown . 

.  .M. 

6 

20 

26 

0-89 

1-73 

1-42 

Bethlehem . 

. .  M. 

5 

8 

13 

1-00 

1-49 

1-25 

Harrismith . 

..M. 

9 

2 

11 

2-87 

0-33 

1-19 

Stellenbosch . 

..M. 

7 

3 

10 

1-40 

0-79 

1-14 

Roodepoort-Maraisburg 

..M. 

8 

36 

44 

0-75 

1-17 

1-06 

Uitenhage . 

..M. 

10 

11 

21 

1-06 

0-99 

1-02 

Bloemfontein . 

..M. 

19 

24 

43 

0-79 

0-84 

0-82 

Germiston . 

.  .M. 

12 

43 

55 

0-47 

1-02 

0-81 

Benoni . 

.  .M. 

12 

55 

67 

0-57 

0-87 

0-80 

Brakpan . 

.  .M. 

7 

26 

33 

0-40 

0-70 

0-60 

Capetown . 

..M. 

51 

121 

172 

0-34 

0-84 

0-58 

Port  Elizabeth . 

..M. 

25 

28 

53 

0-52 

0-56 

0-54 

Johannesburg . 

..M. 

118 

120 

238 

0-47 

0-58 

0-50 

Pretoria . 

.  .M. 

23 

29 

52 

0-34 

0-73 

0-48 

Pietermaritzburg . 

.  .M. 

5 

16 

21 

0-23 

0-62 

0-44 

Durban . 

.  .M. 

24 

67 

91 

0-17 

0-44 

0-38 

East  London . 

..M. 

5 

7 

12 

0-23 

0-28 

0-26 

M.=  Municipality.  Tn.  Bd.=  Town  Board.  H.C.=  Health  Committee. 

V.M.B.==  Village  Management  Board.  L.A.  &  H.B=Local  Administration  and  Health  Board. 


5.  Lejjrosy. — The  numbers  of  lepers  in  the  five  institutions  remain 
approximately  the  same  as  last  year.  These  are  shown  in  Table  H  (i). 
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Table  H  (i). — Leber  Institutions  : 


Patients  therein  on  SOtii  June,  1937. 


Institution. 

Europeans. 

Native. 

Mixed 

Coloured. 

Asiatic. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Per¬ 

sons. 

Pretoria . 

66 

32 

429 

243 

63 

33 

3 

3 

561 

311 

872 

Mkambati . 

— 

— 

141 

96 

— 

— 

— 

— 

141 

96 

237 

Emjanyana . 

- - - 

- - - 

363 

312 

— 

— 

— 

— 

353 

312 

665 

Amatikulu . 

— 

— 

252 

162 

— 

— 

— 

— 

252 

162 

414 

Bochcm . 

— 

— 

45 

36 

— 

1 

— 

— 

45 

37 

82 

Total . 

66 

32 

1,220 

849 

63 

34 

3 

3 

1,352 

918 

2,270 

-■  ' 

There  is  again  a  slight  decrease  in  the  number  of  European  lepers  under 
treatment,  the  numbers  having  dropped  from  104  to  98.  As  the  persistence 
of  leprosy  in  a  community  depends  largely  on  malnutrition  and  insanitation, 
associated  -  with  financial  stringency  and  low  social  status,  the  complete 
elimination  of  this  disease  from  the  European  section  of  the  population  is  a 
goal  which  is  no  longer  out  of  sight.  The  same  cannot,  unfortunately,  be 
said  as  yet  of  our  very  backward  Native  population.  A  satisfactory  feature 
to  be  noted,  however,  is  the  increasing  numbers  of  Native  patients  who 
report  voluntarily  and  the  increasingly  early  age  at  which  they  report. 
The  more  effective  removal  of  patients  from  their  homes  which  is  now  the 
case  must  in  time  cause  a  decrease  in  the  incidence  of  the  disease.  A  more 
rapid  advance,  however,  cannot  be  expected  until  there  is  a  general  improve¬ 
ment  in  the  living  conditions  of  these  people.  The  provision  of  more  protec¬ 
tive  foods  and  the  removal  of  the  insanitary  conditions  under  which  so  many 
live  are  the  only  real  effective  measures  in  combating  the  disease. 

In  Table  H  (ii)  are  shown  the  numbers  of  recognised  lepers  not 
institutionalized.  These  include  5  who  have  been  authorised  to  be  segregated 
in  their  own  homes,  and  27  who,  though  certified  as  lepers,  were  on  the 
30th  June  awaiting  transport  to  an  institution. 

There  is  often  a  little  delay  in  arranging  for  transport  owing  to  the 
precautions  that  have  to  be  taken  on  the  railway.  A  special  leprosy  coach 
has  to  be  sent  out  to  fetch  the  cases  certified ;  there  is  necessarily  only  a 
limited  number  of  these  coaches.  The  remaining  cases  shown  in  this  table  are 
those  which  have  been  released  from  the  institutions  having  been  certified  by 
the  Leprosy  Board  to  the  effect  that  they  are  no  longer  infectious. 


Table  H  (ii). — Leprosy:  Cases  remaining  in  their  Own  Homes  on  30th 

June,  1937. 


Certified 

and 

Awaiting 
Removal 
to  Leper 
Institution. 

Home 

Segregated. 

Probationall; 
from  Leper 

Still  under 
Surveillance. 

7  Discharged 
Institutions. 

Released  from 
Surveillance. 

Total. 

Cape  (Province  proper) . 

2 

2 

152 

417 

573 

Transkei . 

17 

2 

600 

745 

1,364 

Transvaal . 

3 

1 

561 

601 

1,166 

Natal . 

4 

— 

312 

512 

828 

Orange  Free  State . 

1 

— 

103 

141 

245 

Union . 

27 

5 

1,728 

2,416 

4,176 

In  the  treatment  of  leprosy  main  reliance  is  still  placed  in  chaulmoogra 
oil  and  its  ethyl-esters.  Although  these  cannot  be  looked  upon  as  specifics 
against  leprosy,  yet  the  number  of  cases  showing  improvement  or  arrest  under 
their  administration,  outnumber  those  who  do  so  spontaneously  or  under  other 
forms  of  treatment.  All  new  drugs  which  are  reported  elsewhere  as  giving 
any  promise  of  success  are  tested  at  our  institutions,  but  up  to  now  invariably 
with  disappointing  results.  This  also  appears  to  be  the  general  experience  of 
institutions  in  other  parts  of  the  world.  Chaulmoogra  oil  and  its  derivatives 
still  hold  the  place  of  honour  among  drugs  in  our  armamentarium  against 
leprosy. 

6.  Malana.—K.  Control  in  Natal  and  Zululand. — The  climatic  condi¬ 
tions  in  respect  of  rainfall,  temperature  and  humidity  were  peculiarly  favour¬ 
able  for  the  propagation  of  malaria  vectors  during  the  season  under  review. 
The  rainfall  throughout  the  province  was  above  the  average  and  was 
characterised  by  heavy  storms  with  intermittent  spells  of  hot  humid  weather 
which  lasted  longer  than  usual  and  continued  into  late  May.  The  early 
spring  rains,  however,  had  been  responsible  for  flooding  and  maintaining  a 
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constaui  flow  of  water  in  all  tlie  larger  rivers,  resulting  in  a  strong  growth 
of  vegetation  in  the  early  summer  which  to  a  large  extent  retarded  the 
breeding  of  A.  gamhiae,  the  chief  malaria  vector  in  this  Province. 

Dry  weather  set  in  at  the  beginning  of  March  when  receding  rivers  left 
numerous  pools  and  dying  vegetation  exposed  seepages,  making  conditions 
ideal  for  the  multiplication  of  A.  gmnhiae  over  a  wide  area. 

The  incidence  of  malaria  up  to  the  end  of  March  had  been  confined  to 
sporadic  cases  throughout  the  Province.  With  a  continuation  of  dry  weather 
in  April,  vector  breeding  increased  rapidly  in  all  uncontrolled  areas  and 
more  particularly  along  the  valleys  of  the  Tugela,  Umfolosi,  Mkuzi  and 
Pongola  Rivers,  and  later  spread  to  the  uplands  in  the  northern  districts  of 
Natal. 

The  incidence  of  malaria  followed  in  the  wake  of  vector  breeding  and  by 
the  end  of  April  the  disease  was  prevalent  and  more  widespread  throughout 
the  northern  districts  of  Ngotshe,  Vryheid  and  Paiilpietersburg  than  it  had 
been  since  the  epidemic  year  of  1933.  In  addition  localised  outbreaks 
occurred  in  the  districts  of  Nqutu  and  TJtrecht  and  sporadic  cases  in  the 
Newcastle  district. 

In  contrast  to  these  uncontrolled  areas,  the  position  on  the  coastal  belt 
of  Natal  and  Zululand  where  statutory  control  in  the  form  of  malaria  com¬ 
mittees  has  been  established  and  where  climatic  conditions  were  no  less 
favourable  for  the  propagation  of  malaria,  the  incidence  of  the  disease  was 
negligible  in  all  but  one  area  in  Zululand. 

In  this  malaria  committee  area  in  Zululand  where,  prior  to  the  beginning 
of  March  no  A.  gamhiae  had  been  located,  an  outbreak  of  the  disease  occurred 
at  the  beginning  of  April.  Investigations  revealed  a  decided  slackness  on 
the  part  of  certain  property  owners  in  the  carrying  out  of  anti-adult  control 
measures  and  showed  a  heavy  infestation  of  A.  gamhiae  in  their  Native 
quarters.  This  neglect  of  control  resulted  in  an  outbreak  of  malaria  involving 
32  cases,  of  which  6  were  Europeans.  It  was  not  until  the  end  of  April  when 
emergency  measures  had  been  instituted  by  the  committee  that  the  outbreak 
was  brought  under  control. 

The  suddenness  with  which  the  incidence  of  malaria  increased  in  this 
area  was  typical  of  its  occurrence  in  the  uncontrolled  areas  during  the  present 
season,  and  emphasises  most  forcibly  the  necessity  for  continual  supervision 
and  unrelaxed  control  during  the  summer  and  autumn  months  even  though 
conditions  may  appear  to  be  satisfactory. 

The  following  table  shows  the  number  of  positive  blood  smears  examined 
in  the  laboratory  at  Durban  since  August,  1931 :  — 


Season. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

1931-32.... 

15 

14 

24 

20 

40 

67 

159 

613 

1,334 

915 

588 

1932-33.... 

178 

95 

79 

96 

103 

143 

225 

515 

975 

1,055 

837 

404 

1933-34.... 

95 

46 

33 

39 

30 

37 

120 

344 

826 

935 

514 

237 

1934-35.... 

66 

46 

35 

35 

22 

33 

37 

29 

38 

44 

38 

3 

1935-36.... 

4 

10 

4 

9 

11 

5 

7 

3 

59 

114 

61 

40 

1936-37...'. 

5 

6 

2 

7 

11 

6 

6 

15 

16 

233 

106 

38 

The  various  bodies  responsible  for  malaria  control  in  this  Province  and 
an  approximation  of  the  staif  employed  is  summarised  below;  — 


Authorities. 

Staff. 

Trained. 

Untrained 

Sprayers. 

European. 

Native. 

Native  or 
Indian. 

Urban  Local  Authorities  (38) . 

52 

36 

120 

Statutory  Malaria  Committees  (18) . 

26 

8 

450 

Voluntary  Malaria  Committees  (8) . 

1 

8 

South  African  Railways . 

7 

— 

29 

Union  Health  Department . 

9 

51 

64 

Total . 

95 

103 

663 

The  control  measures  during  the  year  under  review  have  been  conducted 
on  similar  lines  as  in  Ihe  past  three  years. 
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In  local  authority  areas  and  in  malaria  committee  areas  south  of  the 
Tugela  anti-larval  measures  are  prosecuted  throughout  the  year  hut  the 
interval  between  application  of  oil  is  extended  during  winter  months.  Anti¬ 
adult  (i.e,  insecticidal)  measures  are  instituted  only  after  adult  vectors  are 
located  in  human  habitations. 

The  improvement  in  the  general  sanitation  in  many  local  authority  areas 
since  the  inception  of  malaria  control  is  worthy  of  comment.  In  the  more 
progressive  areas  a  considerable  amount  of  permanent  drainage  has  been 
effected.  Low-lying  lands  and  seepages  have  been  drained  and  planted  with 
eTicalyptus.  In  this  way  the  annual  expenditure  on  oil  and  wages  has  been 
reduced  in  some  instances  by  60  per  cent,  and  the  majority  of  potential 
breeding  spots  has  been  brought  within  the  bounds  of  effective  control. 

This  progressive  policy,  however,  is  still  lacking  in  many  areas  with 
the  result  that  the  annual  expenditure  on  oil  and  wages  shows  little  reduction 
and  the  dfficulty  of  maintaining  efficient  control  under  adverse  climatic  con¬ 
ditions  is  as  great  as  ever. 

In  malaria  committee  areas  north  of  the  Tiigela,  anti-larval  and  anti¬ 
adult  control  measures  receive  equal  attention,  the  latter  being  increased  or 
decreased  according  to  the  degree  of  infestation  of  dwellings  and  the  ability 
to  control  breeding. 

The  IJmfolosi  Malaria  Committee  continues  to  rely  on  anti-adult  control 
by  thrice  weekly  spraying  of  all  dwellings  and  barrack-rooms  in  the  area 
and,  even  under  the  most  adverse  climatic  conditions  obtaining  during  the 
past  season,  only  a  few  sporadic  cases  of  malaria  have  occurred  in  the  area. 

Voluntary  committees,  which  include  the  smaller  settlements  and  groups 
composed  of  contiguous  farms  mainly  in  the  inland  and  northern  districts  of 
Natal,  rely  chiefly  on  anti-adult  measures.  As  these  committees  were 
established  mainly  in  epidemic  areas,  there  has  been  great  difficulty  in  keep¬ 
ing  them  fuctioning  in  the  absence  of  active  fever  during  the  past  two  years. 
Thus  in  the  northern  districts  when  cases  of  fever  appeared  in  April,  it  was 
found  that  owing  to  lack  of  co-operation  between  adjoining  farmers  in  areas 
in  which  this  system  had  been  attempted  last  year,  control  reverted  to 
individual  effort  on  the  part  of  the  more  progressive  elements  only. 

The  control  of  malaria,  in  the  inland  districts,  where  mixed  farming,  i.e. 
agricultural  and  cattle,  is  carried  on,  presents  greater  difficulties  than  in  the 
coastal  areas  or  in  the  wattle  belt  where  labour,  mostly  adult,  is  grouped  in 
barracks.  In  these  districts  the  conditions  resemble  the  Native  areas,  in  that 
the  Natives  live  in  scattered  kraals  with  their  families.  The  labour  actually 
employed  by  the  farmer  at  any  given  time  represents  only  a  small  proportion 
of  the  total  Natives  living  on  his  farm  and  the  possibility  of  getting  farmers 
to  administer  treatment  to  sick,  or  to  undertake  anti-adult  control  by  spraying 
all  huts  on  their  farms  is  very  remote.  This  neglect  of  treatment 
and  control  measures  in  affected  sections  results  in  a  high  parasite  carrier 
rate  among  the  farm  Natives  in  these  areas  and  no  doubt  accouiits  for  the 
widespread  infection  among  Europeans  and  Natives  during  the  past  season. 
Another  factor  which  operated  was  the  interchange  of  labour  between  the 
labour  farms  in  the  Mkuzi,  Pongola  and  Umfolosi  Valleys  and  the  European- 
occupied  farms  on  the  uplands.  This  was  borne  out  by  investigation  into 
local  outbreaks  in  the  Utrecht  district,  where  on  one  farm  no  fewer  than 
six  cases  were  traced  to  the  introduction  of  fresh  labour  from  a  labour  farm 
in  the  Pongola  Valley. 

The  grouping  of  kraals  in  selected  sites  on  the  farm,  earlier  and  better 
treatment  of  cases,  plus  disinfestation  of  infected  kraals,  and  a  restriction 
in  the  interchange  of  labour  from  labour  farms  in  malarious  valleys  during 
the  summer  months,  is  advocated  as  being  practical  and  necessary  for  control 
and  prevention  of  the  spread  of  malaria  infection  under  the  present  circum¬ 
stances. 

In  the  Native  Reserves  which  fall  under  the  Department  the  sytem  of 
control  adopted  three  years  ago  has  been  successfully  continued. 

I  his  involves  the  stationing  of  trained  Native  malaria  assistants  who 
initiate  treatment  and  act  as  “  spotters  ”,  in  all  sections  known  to  favoiir 
A.  gamhiae  breeding.  During  the  winter  months  the  “  spotter  ”  deals  with 
any  focus  of  breeding  located  and  follows  up  treatment  of  relapse  cases.  Im¬ 
mediately  the  infes^tation  of  huts  by  adult  mosquitoes  gets  beyond  the  control 
of  the  spotters  ,  local  labour  is  employed  and  a  systematic  weekly  hut 
spraying  to  cover  the  affected  section  is  applied. 

On  the  coast,  south  of  the  Umfolosi,  it  was  found  necessary  to  continue 
^is  systematic  control  throughout  the  year  in  certain  sections  of  the  Lower 
Umfolosi,  l^tunzini,  Eshowe,  and  in  the  Mnini  Trust  area  in  the  Pinetown 
district.  The  latter  area  owing  to  its  extensive  “  flats  ”,  its  clay  soil,  and 

^rge  numbers  of  grazing  cattle,  is  the  most  prolific  A.  gamhiae  focus  ii/ 
and  is  also  one  of  the  most  difficult  to  control. 
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In  the  inland  valleys  of  the  IJmvoti  and  the  Tuj’ela  it  became  necessary 
to  introduce  systematic  control  in  certain  sections  towards  the  end  of  April, 
when  as  a  result  of  the  subsidence  of  these  rivers,  favourable  breeding  con¬ 
ditions  for  A.  gamhiae  occurred  with  a  resultant  infestation  of  huts  along  the 
banks. 

On  the  Zululand  coast  north  of  the  Umfolosi  the  problem  of  control  is 
no  small  one.  Here  the  epidemic  areas  to  the  west  merge  wuth  the  endemic 
coastal  flats.  Favourable  climatic  conditions  for  vector  breeding  invariably 
result  in  an  overflow  of  infection  from  endemic  to  epidemic  regions.  The 
effect  of  this  may  reveal  itself  to  a  negligible  extent  in  the  malaria  tolerant 
Natives  but  it  becomes  very  apparent  in  those  non-tolerant  Natives  who  live 
on  the  border  line. 

The  policy  of  the  Department  based  on  the  advice  of  Professor  Swellen- 
grebel  has  been  not  to  interfere  with  the  malaria  tolerant  population  in  en¬ 
demic  areas.  In  such  areas  the  policy  has  been  to  prevent  the  spread  of 
infection  westwards  into  the  susceptible  population. 

The  past  season  has  provided  a  test  of  the  ability  to  counteract  this  west¬ 
ward  spread  and  although  it  has  not  met  with  complete  success,  the  control 
measures  which  have  been  introduced  under  the  most  difficult  conditions  have 
certainly  met  with  an  encouraging  measure  of  success,  as  shown  by  the  fact 
that  the  incidence  and  severity  of  malaria  on  the  farms  further  inland  to  the 
west  have  been  relatively  higher  than  in  the  controlled  Native  areas  bordering 
on  the  endemic  areas. 

Towards  the  close  of  the  season  22,000  huts  had  been  brought  under 
systematic  weekly  spraying  in  the  Native  Reserves. 

The  materials  used  during  the  season  amounted  to  4,748  gallons  of 
insecticide  and  5,5G0  gallons  of  anti-malaria  oil.  In  addition  828  pumps  were 
sold  to  Natives  who  received  a  free  weekly  issue  of  insecticide  and  undertook 
spraying  on  their  own  behalf. 

The  organisation  and  supervision  of  the  measures  employed  fall  under 
the  Department’s  European  inspectors  who  are  stationed  at  the  following 
centres :  Umkomaas,  Durban,  Stanger,  Eshowe,  Empangeni,  Mtubatuba, 
Nongoma,  Vryheid  and  Grey  town.  During  the  year  the  European  staff 


carried  out  the  following  inspections  :  — 

Local  authorities .  250 

Malaria  committees .  196 

Voluntary  groups .  64 

Farms  and  estates  .  755 

Native  Reserves' .  813 


The  trained  Native  staff  is  posted  to  the  European  inspectors  according 
to  the  extent  of  control  necessary  in  the  respective  areas.  The  sprayers  em¬ 
ployed  are  recruited  from  the  local  Native  population.  During  the  year 
under  review  Native  malaria  assistants  visited  206,986  Natives  in  Reserves, 
including  2,500  sick,  and  distributed  850,000  tablets  of  quinine. 

The  policy  of  establishing  eucalyptus  trees  initiated  two  years  ago  by 
the  Native  Affairs  Department,  as  a  permanent  means  of  drying  out  water¬ 
logged  sections  in  the  coastal  Native  Reserves,  has  been  continued  and  during 
the  year  a  further  70  acres  have  been  planted  in  the  Eshowe,  Mtunzini  and 
Lower  Tugela  districts.  Arrangements  are  in  hand  for  an  extension  of  these 
permanent  measures  to  embrace  sections  in  Lower  Dmfolosi,  Pinetown  and 
Umzinto  districts. 

It  is  pleasing  to  be  able  to  report  that  the  hostility  of  the  Natives  to 
these  permanent  control  measures  is  steadily  diminishing.  It  has  been  demon¬ 
strated  to  them  that  only  swampy  areas  are  being  fenced  and  planted  and  that 
the  scheme  has  not  been  designed  to  deprive  them  of  their  land  as  it  was  at 
first  suspected. 

The  closest  co-operation  has  been  maintained  between  the  departmental 
and  inspectorate  staffs  of  the  numerous  entities  comprising  the  anti-malaria 
organisation  in  this  Province.  Departmental  inspectors  act  as  liaison  officers 
between  the  contiguous  authorities,  and  monthly  meetings  are  held  at  which 
difficulties  with  regard  to  control  are  discussed  and  mutual  arrangements  for 
overcoming  these  are  devised. 

Close  contact  has  been  maintained  with  the  malaria  research  station  at 
Eshowe  and  collections  of  adult  vectors  have  been  submitted  for  dissection. 
The  infectivity  rate  thus  shown  is  used  as  a  means  of  determining  the 
necessity  for  instituting  systematic  control  in  any  given  area. 
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h.  Tzaneen  Field  Station.— The  staff  attached  to  this  station  consists 

of — 

(а)  a  medical  inspector  (malaria) ; 

(б)  four  health  inspectors; 

(c)  four  lady  health  visitors; 

(d)  two  technical  assistants  in  the  lahoratory  at  Tzaneen;  and 

(e)  five  Native  “  spotters 

When  the  station  was  first  established  it  was  not  found  practicable  to 
deal  with  areas  apart  from  those  which  were  known  to  he  annually  intensely 
stricken  with  malaria.  These  comprised  the  tract  of  country  north  of  the 
Zoutpansherg  Hange  and  the  Waterberg  and  Koedoesrand  regions.  The  first 
extension  occurred  with  the  placing  of  a  health  inspector  in  the  lowveld 
regions  of  the  Eastern  Transvaal  around  Barberton,  Nelspruit  and  Komati- 
poort.  Supervision  from  this  centre  was  then  extended  to  the  adjacent  areas 
of  Lydenburg,  Steelpoort  and  Middelburg,  while  the  outbreak  of  an  epidemic 
to  the  north-west  of  Pietersburg  necessitated  attention  being  given  to  this 
area.  A  lady  health  visitor  was  accordingly  placed  at  Zoetdoorns  and  periodic 
visits  were  made  to  this  district  by  a  health  inspector. 

These  developments  have  now  covered  the  major  portion  of  the  malarial 
districts  of  the  Transvaal,  viz.,  the  entire  northern,  north-eastern  and  north¬ 
western  sections.  Still  requiring  supervision  are  the  areas  of  Piet  E-etief 
—in  which  is  situated  the  Bergvlei  endemic  region — and  Eustenburg-Zeerust 
in  the  west.  In  regard  to  Piet  Eetief  it  is  proposed  to  appoint  a  fifth  health 
inspector,  who  will  also  link  up  the  Natal  and  Transvaal  malarial  organisa¬ 
tions. 

The  duties  of  the  staff  operating  in  this  large  area  may  be  briefly  sum¬ 
marised  as  follows :  — 

The  Medical  Inspector,  with  headquarters  at  Tzaneen,  is  in  charge  of  the 
organisation  and  supervises  both  field  and  lahoratory  activities.  He  visits 
local  authorities,  industrial  and  other  concerns,  inspects  their  arrangements 
and  generally  advises  on  their  respective  programmes.  Through  contact  with 
district  surgeons  and  medical  practitioners  he  is  enabled  to  secure  co-opera¬ 
tion  of  the  medical  profession  in  anti-malarial  work,  and  through  frequent 
lectures  and  demonstrations  he  participates  actively  in  the  station’s  propa¬ 
ganda  campaign. 

The  health  inspectors,  for  their  respective  districts,  act  as  observers  of 
the  malarial  situation  and  as  advisers  of  local  anti-malarial  measures.  The 
two  malarial  vectors,  A.  funestus  and  A.  gambiae,  are  carefully  watched 
and  all  behaviour  phenomena  reported  to  the  Tzaneen  station;  in  this 
manner  malarial  activity  is  foreseen,  while  field  and  laboratory  research  are 
correlated. 

During  the  off-season,  and  when  not  assisting  in  laboratory  or  other 
routine  work,  these  officers  under  the  supervision  of  the  Medical  Inspector 
undertake  systematic  inspections  of  sanitary  and  general  health  conditions 
in  the  local  authority  and  municipal  areas  of  their  districts. 

Lady  health  visitors,  who  have  been  placed  at  strategic  points,  visit  the 
families  of  the  district  periodically,  educating  and  instructing  them  in:  — 

(a)  malaria  prevention; 

(b)  adequate  and  suitable  diets; 

(c)  home  nursing  and  domestic  hygiene; 

(d)  child  w'elfare  and  mothercraft; 

(e)  first  aid  and  ante-natal  care. 

A  clinic  is  associated  with  each  health  visitor,  and  every  effort  is  being 
made  to  centre  a  definite  preventive  unit  in  each  of  these  workers.  Such 
clinics  now  exist  at  Alldays,  Swartwater,  Mokeetsi  and  Zoetdoorns,  and  are 
conveniently  situated  for  the  local  schools  and  churches.  This  arrangement 
is  of  great  benefit  in  ensuring  the  maximum  propaganda  and  health  educa¬ 
tion  being  achieved,  and  in  providing  useful  depots  for  the  distribution  of 
quinine  and  other  supplies  in  epidemics. 

The  two  techincal  assistants  are  stationed  at  the  lahoratory  in  Tzaneen, 
and  are  responsible  for  the  necessary  clerical  and  laboratory  routine. 

The  five  trained  Native  “  spotters  ”  are  used  both  for  keeping  anophe- 
lines  under  observation  and  carrying  information  and  instruction  into  the 
Native  communities. 

When  the  unit  commenced  operations  in  1931  it  had  to  face  considerable 
scepticism  and  even  obstruction  from  the  local  rural  populations.  But  no 
malarial  campaign  can  be  successful  without  the  co-operation  of  the  local 
inhabitants  and  such  co-operation  is  now  being  secured.  This  has  been 
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achieved  hy  holding  regular  malarial  classes  for  teachers  and  others  at 
Tzaneen  and  latterly  at  Nelspriiit.  Both  Europeans  and  Natives  have  re¬ 
ceived  instruction  and  have  seen  field  demonstrations,  and  through  the 
continued  interest  and  support  of  the  Transvaal  Education  Department,  it  is 
hoped  to  extend  this  powerful  means  of  propaganda.  Of  considerable  impor¬ 
tance  also  have  been  the  actual  demonstrations  and  preventive  work  carried 
out  on  farnis  and  in  homes  by  the  health  inspectorate,  coupled  with  the 
distribution  of  instructive  pamphlets  in  both  languages.  llecently  our 
pamphlets  have  been  enlarged  'to  meet  the  growing  needs  of  tourists  and 
visitors  who  camp  in  malarious  areas,  too  often  regardless  of  risks  they  are 
taking.  Similar  simple  pamphlets  are  to  be  issued  shortly  in  the  various 
Native  languages. 

Lectures,  film  shows,  inspections  and  demonstrations  in  loco  have  en¬ 
abled  much  to  be  done  in  converting  the  population  to  a  belief  in  the  anti- 
malarial  methods  preached  by  the  staff  of  the  unit.  Many  communities — 
rural,  industrial  and  mining — have  only  come  to  appreciate  the  need  for 
control  when  many  of  their  members  have  contracted  the  disease  during  an 
epidemic.  An  interesting  example  of  successful  preventive  work  is  that  of 
a  large  citrus  concern  at  Letaba,  which  employs  annually  scores  of  girls 
from  all  over  the  Transvaal.  This  company,  situated  in  a  hyper-endemic 
area  has  kept  its  employees  reasonably  free  from  malaria  for  over  four 
seasons.  Last  season,  on  the  advice  of  the  Inspector,  this  concern  com¬ 
menced  night  packing  of  oranges  in  unscreened,  but  well-lighted  sheds. 
The  only  additional  measure  required  was  the  spraying  of  the  legs  of  the 
workers  with  citronella  oil.  Not  a  single  girl  contracted  malaria. 

Field  and  entomological  research  has  not  as  yet  been  systematically 
developed,  owing  largely  to  the  call  of  more  urgent  duties.  Attention  has 
lately  been  directed  to  some  of  the  aspects  of  A.  gambiae  breeding.  Rain¬ 
fall,  sufficient  in  extent,  suitably  timed  and  spaced  is,  of  course,  related  to 
multiplication  of  this  vector,  and  predictions  of  epidemics  are  usually  based 
on  precipitation  figures.  Nevertheless,  it  is  not  the  sole  factor,  as  exami¬ 
nation  of  the  records  of  the  last  10-15  years  has  shown  that  apparently  suit¬ 
able  rain  seasons  are  not  invariably  followed  by  increased  prevalence. 

Some  of  the  other  possible  factors  involved  may  be  appreciated  when 
the  following  hypothetical  case  is  considered.  A  year  of  good  evenly  spaced 
rainfall  occurs  in  an  epidemic  region,  creating  myriads  of  suitable  breeding 
places  for  A.  gamhiae.  In  the  normal  course  of  events  the  vector  population 
will  breed  actively  and  increase  considerably  in  a  form  of  geometrical  pro¬ 
gression.  If  now  the  maximum  temperature  rises  considerably  the  following 
possibilities  arise  :  — ■ 

(i)  The  vector  population  itself  may  be  markedly  decreased  by  high 
adult  mortality,  retarding  proportionately  breeding  activity. 

(ii)  Eggs  already  laid  may  be  destroyed. 

(iii)  Assuming  that  the  female  mosquitoes  are  more  protected  against 

the  heat  in  so  far  as  the  greater  majority  is  sheltered  in  dwell¬ 
ings,  and  that  the  males  being  less  sheltered  are  exposed  to  a 
higher  mortality,  then  some  change  in  fertility  is  likely  to 
occur. 

(iv)  The  female  mosquito  may  have  its  fertility'  directly  affected. 

Similar  influences  on  breeding  are  probably  to  be  ascribed  to  the  occur¬ 
rence  of  high  winds. 

Testing  of  insecticides  is  proceeding.  Examination  and  dissection  of 
thousands  of  mosquitoes  have  not  led  to  the  incrimination  of  any  other 
vectors  than  A.  gamhiae  and  A.  funestus. 

Parasitological  work  occasionally  shows  apparently  atypical  strains  of 
the  parasite,  one  at  least  of  which  appears  to  be  P.  ovale.  Benign  tertian 
malaria  remains  as  rare  as  subtertian  is  common.  The  station  reports  an 
increasing  appeal  by  practitioners  for  microscopic  investigation,  while  the 
lay  public  is  also  demanding  blood  smear  examinations.  The  following 
blood  smears  were  examined  during  last  year:  — 

No.  of  Relapse  Repeat 

Smears.  Positives.  Negatives.  Cases.  Smears. 

1st  July,  1936,  to  30th  June,  1937..  1,698  1,001  697  21  9 

In  treatment  quinine  is  still  the  most  important  drug  and  during  the  last 
season  large  issues  were  made.  Both  Pietersburg  and  Potgietersrust  districts 
especially  requisitioned  large  supplies  for  the  epidemic  conditions  there 
existing — 1,152,200  and  139,115  tablets  respectively  being  issued. 

A  careful  record  has  been  kept  of  every  blackwater  case  occurring  in 
the  lowveld.  These  cases  have  shown  a  reduction  in  number  since  the  station 
was  established,  due  probably  to  such  causes  as  a  clearer  conception  of  the 
relationship  on  the  part  of  the  rural  population  of  malaria  and  blackwater. 
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a  more  careful  use  of  quiiiiue,  a  more  efficient  and  earlier  treatment  of  every 
case  of  malaria,  and  improvements  in  after-care  and  nutrition  of  the  lowveld 
populations  exposed  to  malaria. 

The  number  of  blackwater  cases  and  deaths  which  occurred  in  the  low¬ 
veld  as  recorded  for  the  last  five  years  is  as  follows:  — 

Cases.  Deaths. 


1932  .  24  10 

1933  .  17  2 

1934  .  22  4 

1935  .  9  1 

193G  .  17  7 

1937  .  5  2 


Preventive  work  as  practised  by  the  Tzaneen  organisation  deserves  some 
attention.  Anti-larval  work  is  easy  against  A.  garnbiae,  a  puddlebreeder, 
where  breeding  puddles  and  pools  can  be  detected,  but  against  A.  fvmestus  is 
more  difficult  and  expensive  especially  in  dealing  with  vegetation  at  the  edges 
of  streams.  Anti-adult  measures  were  first  adopted  in  the  case  of  a  citrus 
estate  at  Letaba.  Here,  the  programme  to  deal  with  the  larvae  of  the  A. 
funestus  being  impossible  on  account  of  the  expense,  it  was  decided  to  resort 
to  spraying  to  kill  the  adults.  Very  successful  results  have  followed  this 
work  during  the  last  four  seasons  and  anti-adult  measures  are  everywhere 
gaining  great  popidarity,  due  to  easy  application  relative  to  anti-larval 
work,  cheapness,  obvious  success  and  effect  against  other  undesirable  insects 
as  well.  With  the  experience  of  the  last  five  years  considerable  improvements 
have  been  made  in  the  choice  of  insecticide  and  its  method  of  application. 

The  mosquito  net  probably  remains  still  one  of  the  most  important 
measures  against  the  adult  mosquito,  and  it  is,  therefore,  regrettable  that 
nets  are  still  often  employed  which  do  not  conform  to  the  standard  of  16  holes 
to  the  linear  inch.  The  use  of  nets  and  the  screening  of  houses  are  now 
receiving  widespread  acceptance  in  the  lowveld,  and  the  importance  of  the 
Rural  Farm  Owners  and  “  Bywoner  ”  Rehabilitation  Scheme  is  great  in 
achieving  suitably  protected  dwellings  for  the  poorer  European  classes. 
Generally,  communities  in  the  lowveld  are  increasingly  co-operating  in 
preventive  work,  while  the  Kruger  National  Park  authorities  are  carrying 
out  the  recommendations  of  the  Department  in  protecting  tourist  traffic. 

During  the  past  five  years,  apart  from  localised  outbreaks,  two  major 
epidemics,  one  in  1936  and  the  other  in  1937,  have  been  experienced  in  the 
Transvaal,  and  a  brief  review  of  their  main  features  is  of  some  value. 

The  first  epidemic,  that  of  1936,  was  more  or  less  confined  to  the  area 
extending  from  north-west  of  Pietersburg  in  a  narrow  belt  south  of  the 
Zoutpansberg  range  as  far  east  as  the  Great  North  Road.  In  1937,  the 
outbreak  w^as  much  more  intense  and  extended  over  a  much  greater  area. 
From  the  Limpopo  in  the  north-west  it  swept  through  to  the  Pongola  in  the 
south-east,  involving  many  areas  which  had  been  comparatively  malaria-free 
lor  ten  years.  Altogether  the  epidemic  was  one  of  the  worst  in  the  Transvaal 
for  many  years. 

In  both  years  the  epidemics  had  the  same  seasonal  incidence,  com¬ 
mencing  during  the  latter  part  of  March  and  dying  down  towards  the  end 
of  May.  Examination  of  rainfall  returns  of  these  years  with  certain  other 
years  which  were  not  associated  with  epidemics,  indicates  that  years  with 
apparently  similar  rainfall  conditions  suitable  for  A.  garnbiae  propa¬ 
gation,  are  not  invariably  linked  with  malarial  epidemics.  A  garnbiae 
in  both  epidemics  bred  actively,  the  highest  numbers  in  routine  catches 
being  recorded  in  March. 

These  outbreaks  unfortunately  caught  the  local  inhabitants  unawares 
with  consequent  widespread  suffering.  After-care  of  these  people  included 
distribution  of  tonic  pills  through  district  surgeons  and  the  station  inspec¬ 
torate,  and  special  provincial  grants  enabled  vegetables  and  fruit  to  be 
supplied.  In  the  recent  1937  epidemic  a  distressing  feature  was  the  excessive 
mortality  and  morbidity  which  occurred  amongst  the  Native  population. 
Measures  to  supply  these  people  with  quinine  were  early  established.  Native 
distributors  being  appointed  to  visit  all  kraals. 

A  problem  which  is  increasingly  coming  to  notice  is  the  so-called  end- 
of-the-season  risk.  It  is  very  difficult,  in  fact  wellnigh  impossible,  to  deter¬ 
mine  exactly  the  duration  and  extent  of  a  malaria  season.  The  activity  of 
the  vector  and  its  relationship  to  meteorological  phenomena  form  the  index. 
Each  year  as  the  incidence  of  the  disease  declines  and  the  weather  becomes 
colder,  the  station  is  inundated  with  requests  as  to  when  domestic  prophy¬ 
laxis  may  be  discontinued. 

Invariably  it  is  the  case  that  with  the  first  indications  of  colder  weather 
there  is  a  tendency  on  the  part  of  many  to  relax  preventive  measures,  often 
with  disastrous  results.  A  sudden  cold  snap  does  undeniably  affect  vector 
breeding  adversely  and  may  also  bring  about  an  appreciable  reduction  in  its 
adult  population,  yet  it  is  only  wffien  and  where  the  minimum  temperature  is 
maintained  at  a  very  low  point  of  say  under  40*^  F.  over  a  long  period  of 
time  that  a  drastic  and  complete  change  in  the  prevalence  and  risk  results. 
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The  short  sudden  fall  of  temperature  marking  the  approach  of  winter  is  in 
itself  not  sufficient  to  bring  about  a  radical  change  in  the  prevalence  of  the 
disease.  During  the  past  season  primary  infections  of  malaria  occurred 
until  the  middle  of  June. 

C.  Railway  Areas. — A  detailed  account  of  anti-malarial  measures 
carried  out  during  the  year  will  be  found  in  the  annual  report  of  the  South 
African  Railways  and  Harbours  Health  Organisation,  extracts  from  which 
are  published  as  Annexure  D  to  this  report. 

7.  Plague. — The  incidence  of  plague  was  relatively  low  as  will  be  seen 
from  Table  I  (i). 

Table  I  (i). — Plague  Cases  and  Deaths  in  the  Union  during  the 

Year  Ended  30th  June,  1937. 


Province. 

Number  of 
Districts 
in  which 
Outbreaks 
Occurred. 

European. 

Coloured 
or  Native. 

Total. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cape . 

5 

2 

1 

18 

16 

20 

17 

Natal . 

- - 

— 

— 

— 

- - 

- - 

— 

Transvaal . 

1 

1 

1 

- . 

— 

1 

1 

Orange  Free  State . 

17 

6 

6 

25 

13 

31 

19 

Union . 

23 

9 

8 

43 

29 

52 

37 

There  was  a  total  of  only  52  cases  as  compared  with  253  the  previous  year 
and  290  the  year  before  that.  The  distribution  of  these  cases  over  the  various 
districts  of  the  Union  is  shown  in  Table  I  (ii).  Most  of  the  cases  occurred 
in  the  Orange  Free  State  from  which  Province  31  cases  with  22  deaths  were 
reported ;  of  these  6  were  among  Europeans  all  of  whom  died  of  pneumonic 
plague  in  an  outbreak  which  occurred  in  the  Heilbron  district.  Cases  were 
reported  from  five  districts  in  the  Cape  where  of  20  persons  affected  14  died. 
The  only  district  in  the  Transvaal  to  suffer  was  Benoni  where  one  European 
died  of  the  pneumonic  form  of  the  disease.  This  patient  had  not,  however, 
contracted  the  disease  locally ;  the  infection  was  imported  from  Heilbron  in 
the  Orange  Free  State.  Natal  continues  free  of  human  cases  though,  as  will 
be  pointed  out,  a  very  great  prevalence  of  the  multimammate  mouse  in  the 
northern  portion  of  that  Province  is  rendering  continued  freedom  from 
infection  very  precarious. 

Table  I  (ii) — Distribution  of  Human  Plague  among  the  Districts  of  the 

Three  Affected  Provinces. 


Province. 

European. 

Non-European. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Oramje  Free  State  Province. 

Bloemfontein . 

— 

— 

2 

1 

Botha  viUe . 

— 

— 

1 

— 

Dewetsdorp . 

— 

— 

1 

1 

Edenburg . 

— ■ 

— 

2 

1 

1’  auresmith . 

— 

— 

1 

1 

Heilbron . 

6 

6 

3 

1 

Hoopstad . 

— 

— ■ 

2 

1 

Jacobsdal . 

— 

■ - - 

1 

1 

Jagersfontein . 

— 

— 

1 

— 

Koffiefontein . 

- - - 

— 

1 

— 

Kroonstad . 

■ - 

— 

2 

— 

Bindley . 

— 

— 

1 

— 

Philippolis . 

— • 

— 

1 

1 

Rouxville . 

— 

— 

2 

2 

Thaba  N’chu . 

— 

— 

1 

— 

Wepener . 

— 

— 

2 

2 

Winburg . 

— 

— 

1 

1 

17  Districts . 

6 

6 

25 

13 

Cape  Province. 

Beaufort  West . 

1 

1 

1 

1 

Hay . 

— 

— 

3 

2 

Middelburg . 

— 

— 

8 

8 

Uitenhage . 

1 

— 

1 

1 

Willowmore . 

— 

— 

5 

4 

5  Districts . 

2 

1 

18 

16 

Transvaal  Province. 

Benoni . 

1 

1 

— 

— 

1  Dlstrict . 

1 

1 

— 

— 

' 
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The  incidence  of  plague  in  the  Union  during  the  past  16  years  is  shown 
in  Table  I  (iii).  It  will  be  seen  to  fluctuate  very  considerably,  bad  years 
following  frequently  after  very  good  years.  Thus  the  worst  year,  1924,  with 
372  cases,  followed  one  in  which  only  two  were  reported.  The  close  relation- 
vship  of  veld  rodent  prevalence  and  the  high  incidence  of  plague  in  man  soon 
after  such  prevalence  has  become  evident,  has  been  repeatedly  pointed  out. 
The  great  prevalence  of  rodents  in  Zululand  will,  therefore,  require  very 
careful  handling  if  the  danger  of  a  severe  outbreak  of  human  plague  is  to  be 
avoided. 


Table  I  (iii) — Human  Plague  Cases  and  Heaths  Heported  during  the 

Past  16  Years. 


Year  ended  30th  June. 

Number  of  Cases. 

Number  of  Deaths. 

1922 . 

42 

23 

1923 . 

2 

1 

1924 . 

372 

235 

1925 . 

112 

68 

1926 . 

71 

46 

1927 . 

75 

56 

1928 . 

39 

31 

1929 . 

65 

42 

1930 . 

145 

89 

1931 . 

71 

44 

19.32 . 

22 

16 

1933 . 

31 

16 

1934 . 

39 

29 

1935 . 

290 

184 

19.36 . 

253 

165 

1937 . 

52 

17 

Similar  heavy  infestations  with  rodents  are  remembered  by  old  residents 
in  Northern  Zululand.  They  occurred  according  to  such  observers  in  1917, 
1924,  1929  and  1933.  These  visitations  seemed  to  have  occurred  invariably 
following  very  wet  seasons  when  the  grass  of  the  veld  was  growing  very 
luxuriantly.  The  seasonal  rainfall  in  this  region  during  recent  years  was  as 
follows :  — 

1926- 27 

1927- 28 

1928- 29 

1929- 30 

1930- 31 

1931- 32 

1932- 33 

1933- 34 

1934- 35 

1935- 36 

1936- 37 

On  none  of  the  previous  occasions,  however,  does  the  rodent  population 
appear  to  have  reached  the  tremendous  proportions  of  the  season  under  review. 
The  position  was  investigated  on  behalf  of  the  Department  by  Dr.  L.  Fourie, 
Senior  Assistant  Health  Officer.  He  found  that  the  species  of  rodent  present 
in  greatest  numbers  was  the  multimammate  mouse,  Mastomys  coucha,  though 
other  local  species  such  as  Leggada  (dwarf  mice)  were  found  also  to  have 
increased  greatly  in  numbers. 

The  phenomenal  increase  in  the  numbers  of  rodents  was  first  noticed  by 
local  residents  early  in  April,  1937.  For  example,  about  the  middle  of  that 
month  a  cat  with  a  litter  of  young  brought  24,  32  and  37  multimammates  on 
three  successive  nights  on  to  the  verandah  on  which  the  kittens  were  kept. 
About  the  same  time  ravages  by  rodents  began  to  appear  among  the  cotton 
and  other  crops  in  the  fields  as  well  as  among  the  stored  seeds  and  cereals 
and  numbers  of  mice  were  noticed  to  collect  under  galvanised  iron  sheets 
and  other  objects  outside  the  store  at  the  Experimental  Station  of  the  Empire 
Cotton  Growers’  Association.  On  the  29th  May,  55  M.  coucha,  were  killed 
under  the  corrugated  iron  sheets  and  30  on  the  following  day.  Over  300  were 
also  destroyed  in  three  stooks  of  mealies.  These  statements  were  confirmed 
without  difficulty  by  Dr.  Fourie  and  his  assistants.  On  one  day  they  gassed 
over  60  under  the  same  sheets  and  within  a  few  days  some  40  to  50  had  again 
collected  underneath  them.  In  two  rooms  of  the  store  137  multimammates 
were  gassed,  while  many  escaped  into  the  foundations.  At  night  a  continuous 
rustle  was  to  be  heard  among  the  dried  leaves  and  vegetation  in  the  fields 
and  aroimd  the  outbuildings  and  by  the  light  of  a  hand  torch  mice  were  to 
be  seen  in  all  directions  in  their  thousands.  AYithin  a  very  short  time  they 
managed  to  kill  30  of  them  by  means  of  sticks.  In  one  burrow  74  were  gassed, 
(luite  ninety  per  cent,  of  the  animals  gassed  and  seen  out  at  night  were  young 
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and  not  more  than  three  months  of  age.  Around  their  camp  at  Magut 
animals  of  about  the  same  age  could  also  be  heard  and  seen  in  numbers  among 
stones  and  boulders  at  and  shortly  after  daybreak. 

Evidence  of  a  similar  prevalence  of  multimaniate  mice  was  obtained  over 
a  very  Iftrge  area;  both  Europeans  and  Natives  stated  that  these  rodents 
were  present  in  unusually  large  numbers  and  had  been  causing  much  damage 
lately.  That  the  present  cycle  is  due  to  prolific  breeding  during  the  last  few 
seasons,  especially  during  the  latter  half  of  the  past  season,  and  not  to 
migration,  leaves  no  room  for  doubt. 

Though  some  evidence  of  an  increasing  mortality  rate  was  found,  this 
certainly  showed  no  signs  of  reaching  epizootic  proportions.  It  is  possible 
that  the  mortality  observed  represents  the  pre-epizootic  stage.  In  that  case 
they  may  he  dying  in  very  large  numbers  shortly.  Our  past  experience  in 
the  Union  makes  it  extremely  improbable  that  the  present  excess  in  numbers 
will  he  maintained  for  any  length  of  time  without  the  appearance  of  an 
epizootic  of  some  kind.  The  position  is,  therefore,  being  kept  under  very 
careful  observation.  As  multimammate  mice  do  well  in  captivity  several 
hundreds  have  been  captured.  To  these  captives  new  specimens  from  the  • 
field  are  being  added  from  time  to  time  to  ascertain  whether  any  infection 
that  may  meanwhile  have  arrived  can  be  introduced.  This  procedure  in 
addition  to  the  search  for  evidence  of  mortality  in  the  field  should  give  us 
timely  warning  of  the  approach  of  an  epizootic. 

The  inspector  left  by  Dr.  Eourie  in  charge  of  the  precautionary  measures 
in  the  Magut  area  carried  on  active  propaganda.  In  consultation  with 
farmers’  associations  he  arranged  to  give  lectures  on  plague  and  demonstra¬ 
tions  on  measures  for  destroying  rodents.  Wheat  and  other  baits  such  as 
monkey-nuts  poisoned  with  strychnine  and  barium  carbonate  gave  excellent 
results.  Tens  of  thousands  of  rodents  were  killed  in  the  neighbourhood  of 
Magut  by  these  means. 

Evidence  of  “  swarming  ”  of  rodents  in  other  parts  of  the  country  during 
the  past  season  has  also  been  forthcoming.  On  the  27th  of  May  the  Chief 
Rodent  Officer  of  the  Department  found  that  on  the  Johannesburg-Potchef- 
stroom  road  between  the  eighth  and  ninth  mile-stones  a  very  large  number  of 
gerbilles  and  multimammate  mice  had  been  run  over  by  motor-cars.  Apart 
from  these  deaths  caused  by  traffic  the  rodents  in  the  area  appeared  to  be 
healthy,  since  memhers  of  the  rodent  staff  of  the  Johannesburg  Municipality 
who  dug  up  burrows  in  the  vicinity  could  find  no  dead  bodies.  Evidence  of 
an  impending  epizootic  was,  however,  furnished  by  material  obtained  from 
one  of  the  rodents  which  had  been  run  over.  This  material  was  used  for 
inoculating  captive  gerbilles  which  the  Chief  Rodent  Officer  was  carrying  on 
his  van.  The  captive  rodents  inoculated  by  scarification  on  the  28th  May 
died  on  the  30th  May  and  1st  June.  Bacteriological  examination  of  one  of 
these  animals  showed  the  infection  to  be  Tiger  River  disease.  This  disease 
has  frequently  been  found  in  South  Africa  to  cause  extensive  mortality 
among  rodents.  It  does  not,  however,  set  up  such  rapidly  spreading 
epizootics  as  does  plague  infection. 

8.  Rabies  or  Hydrophobia. — During  the  year  25  persons  were  bitten  by 
rabid  animals.  Only  one  of  these,  an  adult  Native  woman,  subsequently 
died  of  rabies,  as  the  case  was  not  reported  at  the  time  of  the  bite  but  only 
when  symptoms  of  the  disease  had  already  appeared.  All  the  other  cases 
received  prophylactic  treatment  in  good  time.  This  consisted  in  most  cases 
of  a  series  of  daily  injections  with  antirabic  vaccine. 

The  biting  animals  were  yellow  mongooses  (3  persons),  genet  cats  (4 
persons),  domestic  cats  (8  persons),  dogs  (10  persons).  Wherever  practicable 
the  rabid  condition  of  the  animal  was  confirmed  by  histological  and  biological 
tests. 

Attention  must  again  be  drawn  to  the  danger  of  interfering  with  sick 
carnivorous  animals.  Children  in  the  veld  are  often  tempted  to  chase  after 
the  small  animals  when  they  obviously  are  unable  to  run  rapidly. 

This  Department,  jointly,  with  the  Director  of  Veterinary  Services,  has 
prepared  a  detailed  pamphlet  on  rabies.  In  this  pamphlet,  full  information 
is  given  of  the  occurrence  of  the  disease  with  descriptions  and  pictures  of  the 
wild  animals  known  to  be  carriers  of  infection,  mode  of  transmission, 
symptoms,  diagnosis,  the  procedure  for  collection  of  material  for  laboratory 
tests,  preventive  measures  and  treatment.  It  is  intended  primarily  for  the 
information  of  magistrates,  district  surgeons,  veterinary  officers  and  local 
authorities.  It  should  prove  valuable  also  to  teachers  and  others  in  authority 
who  are  in  a  position  to  warn  persons  of  the  danger  of  infection  and  the 
precautionary  measures  which  should  he  adopted. 

9.  Smallporc. — The  cases  of  smallpox  occurring  in  the  Union  continue  in 
general  to  be  of  a  very  mild  nature ;  among  twenty-seven  reported  only  one 
proved  fatal.  The  cases  were  entirely  confined  to  the  non-European  popula¬ 
tion.  Vaccination  is  always  carried  out  among  all  immediate,  remote  and 
possible  contacts  of  any  case  of  the  disease  reported. 
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Table  J. — Smallpox:  Cases  and  Deaths  Reported  during  the  Year 

ENDED  30th  June,  1937. 


Province. 

Number  of 
Districts 
in  which 
Outbreaks 
Occurred. 

European. 

Non-European. 

Total. 

• 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cape . 

2 

6 

6 

Natal . 

— 

— 

— 

— 

— 

— 

— 

Orange  Pree  State . 

4 

- - - 

— 

10 

1 

10 

1 

Transvaal . 

4 

— 

— 

11 

■ - - 

11 

— 

Union . 

10 

— 

— 

27 

1 

27 

1 

Legislation  in  regard  to  vaccination  is  actively  enforced.  Tables  sum¬ 
marizing  this  work  will  be  found  in  Annexure  E  at  the  end  of  this  report. 

Experiments  are  being  conducted  at  the  Rosebank  Vaccine  Institute 
regarding  the  growing  of  vaccinia  virus  on  fertilized  poultry  egg  medium. 
If  these  experiments  prove  successful  it  is  hoped  that  in  the  relatively  near 
future  this  virus  may  entirely  replace  the  calf  virus  used  hitherto. 

10.  Tuberculosis. — The  general  public  is  becoming  increasingly  aware  of 
the  prevalence  of  tuberculosis  in  the  Union.  Thus  at  a  meeting  of  the 
National  Council  of  Women  of  South  Africa  in  June,  1937,  the  following 
resolution  was  passed  :  — 

‘‘  That,  being  most  seriously  concerned  over  the  increase  of  tuber¬ 
culosis  in  South  Africa,  due  to  the  malnutrition  among  Natives,  we, 
the  National  Council  of  Women  of  South  Africa,  urge  that— 

(a)  in  view  of  the  success  of  the  cheap  sugar  scheme,  means  be 
explored  for  ensuring  adequate  supplies  of  all  essential  food¬ 
stuffs  such  as  milk,  butter,  eggs,  and  fresh  fruit,  at  prices 
within  the  purchasing  power  of  our  Natives  and  lesser  paid 
population ; 

{h)  that  the  authorities  concerned  be  urged  to  extend  the  scheme 
of  free  milk  supply  so  as  to  include  Native  children.” 

In  the  Department’s  annual  report  for  the  year  ended  June,  1933,  a 
review  was  given  of  the  history  of  tuberculosis  in  South  Africa.  Since  1933 
very  considerable  progress  has  been  made  in  providing  hospital  and  sana¬ 
torium  beds  in  the  Union  of  South  Africa. 

In  the  Transvaal  arrangements  have  been  made  with  the  Chamher  of 
Mines  to  take  non-miners  and  wmmen  into  Springkell  Sanatorium. 

At  the  30th  June,  1937,  this  institution  had  124  patients:  — 


European  males,  miners .  48 

European  males,  non-miners .  47 

European  females . 29 


124 


The  institution  is  equipped  with  an  x-ray  plant. 

A  suitable  building  has  been  erected  at  the  Rietfontein  Hospital  to  deal 
with  cases  of  non-European  tuberculosis.  To  begin  with  many  of  the  patients 
were  in  a  very  advanced  stage  of  the  disease,  but  earlier  cases  are  now  coming 
forward. 

Beds  in  Tempe  Hospital,  Bloemfontein,  are  used  to  serve  the  Orange 
Free  State.  These  are  for  both  Europeans  and  non-Europeans. 

In  Natal  the  new  Tuberculosis  Hospital  at  Springfield,  Durban,  is  nearing 
completion.  This  hospital  of  139  beds  will  cater  for  all  races.  It  will  be 
equipped  on  modern  lines  complete  with  operating  theatre  for  the  surgical 
treatment  of  pulmonary  tuberculosis. 

At  Nelspoort  Sanatorium  in  the  Cape  Province  a  new  block  of  32  beds 
for  Europeans  was  opened  during  the  year  and  a  new  block  for  36  non-Euro¬ 
peans  is  now  in  course  of  erection.  This  sanatorium  has  been  developed  on 
the  lines  laid  down  in  1924,  and  the  increasing  demand  for  admission  of 
cases  demonstrates  that  the  value  of  the  institution  is  becoming  more  and 
more  appreciated  throughout  the  Union.  Although  it  has  been  repeatedly 
pointed  out  that  Nelspoort  is  intended  for  the  early  curable  cases,  yet  in  the 
past  owing  to  lack  of  accommodation  for  the  acute  and  advanced  cases,  many 
unsuitable  cases  had  to  be  admitted.  Even  in  the  past  year  approximately 
30  per  cent,  of  the  patients  admitted  were  Stage  III  or  advanced  cases.  The 
Jesuit  of  the  admission  of  such  a  number  of  advanced  cases  is  that  early 
suitable  cases  are  often  kept  waiting  for  admission  ard  when  they  are  admitted 
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+he  disease  has  progressed.  The  acute  case  should  not  be  sent  on  a  long  train 
journey,  but  should  be  isolated  and  treated  near  his  home  until  the  acute 
symptoms  have  subsided.  Considerable  progress  has  been  made  in  providing 
such  facilities  in  the  larger  coastal  towns. 

Thus  in  1933  there  were  only  54  beds  available  in  the  City  Hospital  at 
Capetown,  for  cases  of  tuberculosis.  To-day  there  are  120  beds  of  which  42 
are  for  European  cases  and  84  for  non-European;  Accommodation  for 
another  42  beds  is  now  under  conj^truction  and  will  be  available  for  Europeans 
in  the  near  future.  At  Stellenbosch  beds  are  now  available  in  the  recently 
erected  Infectious  Diseases  Hospital  for  a  limited  number  of  cases  of  pul¬ 
monary  tuberculosis.  A  new  Infectious  Diseases  Hospital  is  in  course  of 
election  at  Port  Elizabeth  in  which  72  beds  are  to  be  provided  for  tuberculosis 
patients.  At  East  London  a  few  beds  are  already  available  for  cases  of 
pulmonary  tuberculosis  in  the  Infectious  Diseases  Hospital  and  representa¬ 
tions  have  been  made  to  the  Council  for  the  erection  of  a  special  tuberculosis 
block  at  that  hospital,  providing  50  beds  for  non-Europeans.  At  Sulenkama 
in  the  Qumbu  district  of  the  Transkei  a  private  donation  of  £1,000  to  which 
the  Government  is  adding  the  sum  of  £2,500  has  rendered  it  possible  to  erect 
a  20  bedded  annexe  for  tuberculosis  cases  to  the  ISTessie  Knight  Hospital  of 
the  Church  of  Scotland  Medical  Mission. 

Additional  accommodation  has  also  been  provided  for  non-Europeans  at 
other  mission  hospitals.  Arrangements  have  been  made  to  attach  to  the 
Victoria  Hospital,  Lovedale,  beds  for  90  cases  of  tuberculosis,  and  at  Umtata 
for  30  cases.  At  the  Holy  Cross  Mission  Hospital  in  the  district  of  Elagstaft, 
Pondoland,  beds  are  also  available. 

It  wall  be  seen,  therefore,  that  during  the  past  three  years  there  has 
been  very  considerable  expansion  in  anti-tuberculosis  work.  The  develop¬ 
ment  so  far  has  been  mainly  in  the  provision  of  sanatorium  and  hospital  beds, 
so  that  facilities  for  isolation  and  early  treatment  are  much  improved.  In 
calculating  the  number  of  beds  required  various  bases  have  been  employed 
from  time  to  time.  In  Great  Britain  the  Departmental  tlommittee  on  Thiber- 
c-ulosis  (The  Astor  Committee)  in  1912  advised  one  sanatorium  bed  and  one 
hospital  bed  per  5,000  of  the  population.  This  number  took  no  cognisance 
of  the  numher  of  cases  and  later  the  Inter-Departmental  Commtitee  on 
Hesidential  Treatment  for  Discharged  Soldiers  and  Sailors  reported  that 
under  the  Astor  Scheme  the  number  of  beds  was  insufficient.  The  Society  of 
Medical  Officers  of  Health  reported  to  the  Ministery  of  Health  Departmental 
Committee  in  July,  1934,  that  the  number  of  beds  required  should  be  based 
on  the  number  of  deaths  annually,  and  suggested  75  beds  per  100  deaths. 
In  many  places  overseas  this  proportion  is  exceeded.  Eor  instance  for 
England  and  Wales  as  a  whole  there  are  87 ’4  beds  per  100  annual  deaths 
from  pulmonary  tuberculosis,  and  if  all  forms  of  tuberculosis  are  included 
71-7  per  100  deaths. 

In  some  of  the  continental  towms  the  proportion  is  also  high.  Thus  in 
Copenhagen  where  there  are  annually  478  deaths  there  are  450  hospital  and 
170  sanatorium  beds.  In  Stockholm  with  503  deaths  from  all  forms  of 
tuberculosis  there  are  944  beds. 

At  present  the  Cape  Peninsula  is  probarbly  in  the  best  position  in  regard 
to  anti-tuberculosis  measures.  Deaths  from  tuberculosis  in  the  City  of  Cape¬ 
town  for  year  ended  30th  June,  1936,  were:  — 


Europeans. 

Non-Europeans. 

Total. 

Pulmonary  Tuberculosis . 

101 

543 

644 

Tuberculosis  Meningitis . 

12 

52 

64 

Other  forms  of  Tuberculosis . 

8 

34 

42 

Total . 

121 

029 

7.50 

For  the  Cape  Divisioyuil  Council  Area  : — 

Pulmonary  Tuberculosis . 

7 

96 

103 

Tulierculosis  Meningitis . 

- - 

8 

8 

Total . 

7 

104 

111 

The  Cape  Divisional  Council  has  no  hospital,  but  sends  cases  to  the  City 
Hospital  and  Nelspoort. 

Taking  the  City  Council  area  and  the  Cape  Divisional  Council  area 
together  there  are  128  deaths  from  tuberculosis  among  Europeans  a  year. 
The  accommodation  for  cases  of  tuberculosis  is,  at  City  Hospital,  42  beds, 
now  being  increased  to  84,  and,  say,  GO  beds  at  Nelspoort,  a  total  of  124  beds. 
Twenty  beds  for  European  males  are  available  at  Duin-en-dal,  so  that  as 
regards  Europeans  the  position  in  the  Cape  Peninsula  will  compare  very 
favourably  with  conditions  overseas.  The  position  pgarding  non-Europeans 
in  the  Cape  Peninsula  area  is,  however,  very  unsatisfactory.  There  are  733 
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deaths  a  year  from  tuberculosis,  while  the  number  of  available  beds  for 
treatment  and  isolation  number  only  84  at  the  City  Hospital  and  about  20  at 
ISelspoort.  Another  non-European  block  of  36  beds  is  in  course  of  erection  at 
Aelspoort;  so  that  in  the  near  future  approximately  120  beds  will  be 
available,  which  is  16-3  beds  per  100  annual  deaths.  Many  of  the  Coloured 
people  are  unwilling  to  undergo  residential  treatment.  This  may  in  a  large 
measure  be  due  to  financial  and  home  difficulties. 

The  Care  Committee  supplies  assistance  to  non-Europeans  as  well  as 
Europeans,  and  also  the  King  George  V  Jubilee  Fund  helps  the  dependents 
of  patients  undergoing  institutional  treatment. 

In  any  scheme  which  successfully  deals  with  tuberculosis,  there  is  one 
essential:  the  patient  must  always  be  under  medical  supervision.  In  Europe 
a  system  of  clinics  is  in  operation.  The  functions  of  such  clinics  are:  — 

(1)  Diagnosis. — Patients  who  are  found  to  have  symptoms  or  signs 

suggestive  of  tuberculosis  are  referred  by  their  medical  attendant 
for  fuller  investigation  including  x-ray  examination. 

(2)  The  immediate  contacts  are  examined  and  home  conditions 
investigated. 

(3)  The  most  suitable  line  of  treatment  is  recommended.  Thus  with 

suitable  home  environment  an  early  case  might  be  treated  at  home, 
although  it  is  better  in  all  cases  to  undergo  a  period  of  institutional 
treatment.  With  the  increased  number  of  beds  available  this  is 
now  possible  as  far  as  Europeans  are  concerned. 

(4)  Supervision  of  patients  after  their  return  from  sanatorium  or 
hospital.  Care  work  must  be  closely  associated  with  the  clinic. 
There  should  be  no  question  of  care  committees  functioning  except 
in  the  closest  touch  with  the  medical  officei'  dealing  with  the 
cases. 

(5)  The  medical  officer  of  the  clinic  should  be  in  charge  of  small 

settlements  tor  patients  discharged  from  the  sanatorium.  The 
settlements  can  serve  a  very  useful  puri)ose.  At  l)uin-en-dal, 
patients  discharged  from  the  sanatorium  live  iinder  sanatorium 
conditions  while  awaiting  suitable  employment.  A  start  has  been 
made  in  teaching  industries,  a  function  which  must  be  further 
developed. 

The  medical  officer  of  the  clinic  must  have  observation  beds  available, 
apart  from  those  used  for  treatment.  While  such  facilities  are  available  at 
the  larger  centres  such  as  Capetown,  Port  Elizabeth,  and,  within  a  short 
time,  at  Durban,  greater  difficulty  exists  in  the  country  districts.  A  system 
of  tubeiculosis  officers  has  been  discussed,  but  is  not  yet  in  operation. 

It  is  realised  that  facilities  for  the  after-treatment  of  patients  discharged 
from  the  sanatorium  are  at  present  very  inadequate,  but  steps  are  being  taken 
to  remedy  this  and  several  local  authorities  outside  the  large  centres  are 
contemplating  the  establishment  of  clinics.  Time  is  necessary  to  develop 
a  complete  anti-tuberculosis  scheme,  but  progress  in  such  a  direction  is  now 
much  more  rapid. 

In  a  thickly  populated  country,  the  development  of  such  a  scheme  is 
much  easier  than  in  a  diffiise  coiintry  like  the  Union  of  South  Africa.  It 
has  been  urged  in  certain  quarters  that  colonies  for  the  segregation  of 
consumptives  should  be  established  in  the  Union.  These  colonies  must  be  a 
“  follow-on  ”  from  the  sanatorium.  It  is  obviously  useless  to  send  advanced 
cases  requiring  hospitalisation  to  a  colony.  The  colony  should  help  to 
rehabilitate  the  patient  who  is  fit  to  work  but  who  cannot  return  to  his  former 
employment. 

In  addition  to  considerable  progress  in  providing  facilities  for  the 
treatment  of  actual  cases,  the  Department  has  aimed  at  preventive  work. 
The  demolition  of  slums  and  the  re-housing  of  the  poorer  classes  are  being 
proceeded  with,  and  it  is  hoped  that  within  a  few  years  the  prevalence  of 
tuberculosis  among  all  races  in  South  Africa  will  be  very  considerably 
diminished.  As  mentioned  elsewhere,  a  nutritional  survey  is  to  be  commenced 
shortly.  Proper  diet  is  most  important.  Gn  a  recent  visit  to  the  Transkei, 
responsible  officials  and  private  people  commented  on  the  change  in  the 
dietary  of  Natives  during  recent  years.  At  one  time  every  kraal  had  a 
calabash  of  sour  milk  which  was  available  to  all.  Now  many  Natives  have 
replaced  cattle  by  sheep  as  wool  fetches  good  prices.  The  result  is  that  to-day 
many  Natives  get  little  or  no  milk  in  their  diet,  a  loss  which  is  having  serious 
repercussions  on  the  health  of  the  Native  people. 

The  extent  to  which  tuberculosis  occurs  in  the  Union  is  not  accurately 
known.  Notification  is  still  somewhat  defective,  and  figures  compiled  from 
this  source  are  liable  to  give  an  erroneous  impression.  The  cases  notified 
during  the  year  are  set  out  in  Table  K  (i)  and  are  seen  to  total  10,551,  an 
increase  on  last  year  when  the  number  was  8,755. 
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Table  K  (i). — Tubeeculosis  :  Notifications  dueing  the  Year  ended  30th 

June,  1937. 


Province. 

European. 

Non-European. 

Total. 

Cape  (excluding  Transkei) . 

466 

4,437 

4,903 

Transkei . . 

7 

2,415 

2,422 

Transvaal . 

100 

1..522 

1,622 

Natal . 

127 

1,242 

1,369 

Orange  Free  State . 

12 

223 

235 

Union . 

712 

9,839 

10,551 

The  death-rates  from  tuberculosis  for  Europeans  in  the  Union  from 
1912  onwards  are  shown  in  Table  K  (ii). 


Table  K  (ii). — Death  Rates  feom  Tuberculosis  pee  100,000  of  Population — Europeans  only. 
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Prior  to  1921  certified  deaths  only  were  included. 
M.  =  Males ;  F.  =  Females ;  P.  =  Persons. 
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N eJspoort  Sa natnnv m . — This  institution  continues  to  do  very  valuable 
work.  It  caters  for  three  classes  of  ])atient :  — 

(1)  Free  Patients. — A  quarter  of  the  cost  of  treatmejit  is  paid  by  the 
local  authority  and  a  quarter  by  the  Provincial  Administration 
concerned,  the  remainder  being'  paid  by  the  Department  of  Public 
Health. 

(2)  Part-paying  Patients. — In  this  case  the  patient  pays  a  contribution 
towards  the  cost  of  his  treatment,  the  balance  being-  paid  in  the 
same  proportions  by  the  authorities  above-mentioned. 

In  these  two  classes  of  ])atient,  application  for  admission 
must  be  submitted  by  the  local  authority,  which  guarantees 
payment  of  the  agreed  amount  in  each  case.  The  tariff  per  patient 
per  day  is  fixed  periodically  by  the  Treasury  on  the  advice  of  the 
Advisory  Committee — representing  the  Cape  local  authorities, 
the  trustees  of  the  late  Mr.  Garlick,  and  the  (lovernment. 

(3)  Full-paying  Patients. — The  institution  was  not  intended  for  full¬ 
paying  patients,  but  as  in  the  early  years  the  other  classes  of 
patients  did  not  take  up  all  the  beds,  and  as  applications  were 
received  from  people  willing  to  pay  the  full  rates,  such  patients 
were  admitted  at  a  tariff  of  12s.  6d.  a  day. 

The  average  daily  number  of  patients  during  the  year  was;  — 


European .  74 '0 

Non-Eiiropean .  33-9 

Total  .  108-5 


The  average  length  of  stay  was  173  days  for  European  and  130  days  for 
non-European  patients. 

The  number  of  patients  admitted  during  the  year  was  190  Europeans 
and  99  non-Europeans,  a  total  of  289.  The  patients  admitted  are  classified 
into  two  groups,  as  follows  :  — • 

Tuherculosis  minus  group,  i.e.,  cases  in  w-hich  Tubercle  bacilli 
have  never  been  found  in  the  sputum.  This  group  includes,  e.g.,  cases 
of  pleurisy  with  or  -without  effusion. 

Tuberculosis  plus  group,  i.e.,  all  patients  in  -whom  Tubercle  bacilli 
have  been  found  at  any  time.  This  group  is  divided  into  three 
stages :  — 

Stage  I. — Patients  with  slight  it  any  constitutional  disturbance, 
and  in  which  the  obvious  physical  signs  of  the  disease  are 
very  limited  in  extent. 

Stage  II. — All  cases  which  cannot  be  i)laced  in  Groups  I  or  III. 

Stage  III. — Cases  with  profund  systematic  disturbance  or 
constitutional  deterioration,  with  marked  impairment  of 
function,  cavitation,  and  with  little  or  no  prospect  of  recovery. 

Using  this  classification  Table  K  (iii)  has  been  constructed. 


Tuberculosis 

Minus 

Groxip. 

Tuberculosis  Plus  Group. 

Stage  I. 

Stage  IT. 

Stage  III. 

European . 

18 

13 

16 

3 

108 

45 

48 

38 

Total . 

31 

19 

153 

86 

In  Table  K  (iv)  are  shown  the  numbers  of  patients  that  were  admitted 
to  and  discharged  from  the  institution  during  the  year,  and  the  numbers 
of  deaths. 
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Table  K  (iv). — Admissions,  Discharges  and  Deaths  at  Nelspoort  Sana¬ 
torium,  Year  Ended  30th  June,  1937. 


Total. 

Europeans. 

Non-Europeans. 

M. 

F. 

T. 

M. 

F. 

T. 

In  Sanatorium  on  1/7/36 . 

100 

34 

33 

67 

23 

10 

33 

Admitted  during  year . 

289 

104 

86 

190 

66 

33 

99 

Died  during  year . 

20 

5 

7 

12 

5 

3 

8 

Discharged  during  year . 

237 

86 

62 

148 

61 

28 

89 

In  Sanatorium  on  30/6/37 . 

132 

47 

50 

97 

23 

12 

35 

11,  Typhus  or  Rickettsiosis. — Of  the  various  typhiislike  diseases  only 
three  have  been  identified  in  Southern  Africa.  These  are  tick  typhus,  a  mild 
condition  locally  known  as  tick-bite  fever,  another  condition  which  has  been 
termed  South  African  rat-flea  typhus  which  also  only  exceptionally  gives  rise 
to  serious  symptoms,  and  louse  typhus.  The  last-named  is  of  serious  public 
health  import  and  accounts  annually  for  many  hundreds  of  deaths  among 
the  Bantu  population. 


Table  L  (i). — Typhus  Fever  in  the  Union:  Cases  and  Deaths  Reported 
SINCE  1923,  FOR  Years  ending  30th  June. 


Year. 

Cases, 

Deaths. 

1923 . 

7,099 

755 

1924 . 

2,122 

382 

1925 . 

1,144 

163 

1926 . 

1,135 

146 

1927 . 

895 

136 

1928 . 

1,331 

208 

1929 . 

1,480 

193 

1930 . 

1,782 

212 

1931 . 

1,541 

261 

1932 . 

1,550 

292 

1933 . 

2,125 

302 

1934 . 

5,956 

662 

1935 . 

6,826 

998 

1936 . 

1 .605 

284 

1937 . 

1,007 

168 

The  cases  reported  do  not  by  any  means  give  a  complete  picture  of  the 
efiects  of  louse  typhus  infection  in  the  country,  as  in  remote  Native  areas 
numerous  outbreaks  must  necessarily  go  unrecorded.  Ne^'ertheless  the 
numbers  which  come  to  official  notice  are  formidable  enough  as  will  be 
seen  from  Table  L  (i)  in  which  the  recorded  cases  and  deaths  for  the  past 
fifteen  years  are  shown.  The  close  association  of  ty})hus  incidence  among 
the  Bantu  with  economic  conditions  is  well  recognised.  This  is  illustrated 
by  the  high  figures  during  the  depression  years  and  the  striking  fall  since  we 
emerged  from  that  depression.  The  drop  in  the  figures  during  the  past  two 
years  is  to  he  accounted  for  to  some  extent  also  by  a  diminution  of  the 
number  of  susceptibles  resulting  from  the  higher  incidence  during  the 
depression  years. 


Table  L  (ii). — Reported  Case.s  of  Typhus  in  the  Provinces  of  the  Union 

FOR  Tears  ending  30th  June, 


Year. 


1923 

1924 
192,5 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 


Cape. 


6,118 

1,392 

579 

701 

638 

1,154 

1,320 

1,564 

869 

1,263 

1,649 

1,905 

2,898 

835 

694 


Natal. 

O.F.S. 

Transvaal . 

Total. 

356 

425 

200 

7,099 

241 

286 

203 

2,122 

218 

220 

127 

1,144 

87 

272 

75 

1,135 

72 

168 

17 

895 

91 

68 

18 

1,331 

65 

84 

11 

1,480 

57 

149 

12 

1,785 

62 

53 

557 

1,541 

51 

40 

196 

1,550 

208 

243 

25 

2,125 

207 

3,636 

208 

5,956 

224 

3,275 

429 

6,826 

33 

280 

457 

1,605 

89 

178 

46 

1,007 

55 


It  will  be  observed  from  Table  L  (ii)  that  the  bulk  of  the  infection 
continues  to  be  in  the  Cape  Province,  This  is  associated  directly  Avith  the 
fact  that  in  tlie  eastern  portion  of  that  jirovince  there  is  a  large  population 
of  poverty-stricken  Natives. 


Table  L  (iii). — Typhus  Notifications  among  Europeans  in  the  Union  for 

Years  ending  dOni  June. 


Year. 

Cape. 

Natal. 

O.F.S. 

Transvaal. 

To! 

Cases. 

al. 

Deaths. 

1923 . 

39 

3 

8 

6 

56 

6 

1924 . 

26 

8 

10 

2 

46 

3 

1925 . 

13 

19 

2 

3 

37 

0 

1926 . 

22 

25 

6 

2 

55 

1 

1927 . 

13 

21 

4 

1 

39 

2 

1928 . 

18 

30 

3 

1 

52 

0 

1929 . 

27 

17 

1 

0 

45 

0 

1930 . 

34 

33 

2 

5 

74 

5 

1931 . 

26 

21 

3 

3 

53 

2 

1932 . 

25 

7 

1 

0 

33 

2 

1933 . 

43 

9 

1 

1 

54 

3 

1934 . 

23 

10 

12 

0 

45 

3 

1935 . 

38 

16 

29 

14 

97 

5 

1936 . 

20 

13 

3 

4 

40 

2 

1937 . 

27 

5 

2 

2 

36 

6 

Overflow  of  infection  from  insanitary  Native  areas  to  European  settle¬ 
ments  must  of  necessity  occur.  As  ivill  be  seen  from  Table  L  (iii),  last  year 
36  Europeans  were  notified  as  suffering  from  tyiihiis;  six  of  them  died. 

The  distribution  of  tlie  1,007  cases  that  occurred  during  the  year  under 
review  is  sliown  in  Table  L  (iv). 

Table  L  (iv). — Typhus  Fever:  Cases  and  Deaths  Deported  during  the 

Year  ended  30th  June,  1937. 


Province. 

Number  of 
Districts 
in  which 
Outbreaks 
Occurred. 

European. 

Non-European. 

Total. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cape . 

43 

27 

5 

667 

87 

694 

92 

Natal . 

11 

5 

— 

84 

31 

89 

31 

Orange  Free  State . 

16 

2 

■ - 

176 

35 

178 

35 

Transvaal . 

9 

2 

1 

44 

9 

46 

10 

Union . 

79 

36 

6 

971 

162 

1,007 

168 

' 

1 

It  is  impracticable  as  yet  to  attempt  deverminization  throughout  the 
Native  areas.  Until  the  economic  level  of  these  people  is  considerably  raised 
it  will  not  become  possible  for  them  to  afford  the  means  of  reasonable  cleanli¬ 
ness  which  is  necessary  to  preclude  lousiness.  Meanwhile  the  policy  of 
dealing  with  outbreaks  as  they  occur  by  delousing  patients  and  contacts  is 
being  continued. 

12.  Venereal  Diseases. — There  are  several  advances  to  record  in  the 
campaign  against  venereal  diseases.  Firstly  by  reference  to  Table  M  it  will 
be  obserA^ed  that  the  attendances  at  clinics  and  institutions  have  materially 
increased  from  39,354  Europeans  and  82,572  non-Europeans  for  1935-36  to 
52,240  Europeans  and  104,762  non-Europeans  for  1936-37.  This  increase  is 
to  be  judged  as  a  most  satisfactory  sign.  Treatment  for  venereal  diseases 
is  best  offered  through  clinics  and  the  above  evidence  confirms  the  view  of 
the  increasing  appreciation  by  the  public  of  this  service.  It  is  again 
necessary  to  indicate  that  Table  M  is  not  an  index  of  the  amount  of  these 
diseases  in  the  country,  from  Avhich  it  follows  that  the  increases  shown  for 
this  year,  comiiared  with  previous  years  are  not  symptomatic  of  any  increase 
in  prevalence.  As  there  can  be  no  doubt  that  many  sufferers  do  not  yet  seek 
scientific  ad\dce  and  treatment,  increases  in  attendances  are  not  only  to  be 
expected  but  welcomed  as  an  expression  of  the  extension  and  improvement  of 
the  venereal  disease  organisation. 

The  actual  numerical  increase  recorded  in  attendances  is  but  one  aspect 
of  the  increasing  efficiency  of  the  clinic  system.  Another  is  giA^en  in  the 
accounts  submitted  by  medical  officers  and  district  surgeons  from  several  re¬ 
presentative  areas  that  the  erstwhile  anti])athy  of  the  Native  is  disa])])earing. 
Where  preAdoiisly  there  existed  a  dee])-rooted  suspicion  and  distrust  of  Euro¬ 
pean  medical  methods,  there  is  iioav  a])])earing  a  desire  for  scientific  treat¬ 
ment.  This  increasing  voluntary  a])])eal  has  its  coni})lement  in  a  larger  pro¬ 
portion  of  cases  willingly  submitting  to  the  complete  course  of  treatment. 
Such  gratifying  changes  in  the  sentiment  and  attitude  of  the  non-European 
population  are  of  fundamental  importance  in  the  eventual  success  of  the 
various  local  prograDimes  being  pursued. 


Table  M. — Venereal  Diseases:  Cases  Treated  and  Attendances,  Year  ended  30th  June,  1937, 
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Patients  only.  t  Attendances  only. 
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One  such  scheme  which  has  been  insi)ected  this  year  and  most  favonrahly 
reported  upon -is  that  operating'  in  the  Pietershurg  district.  The  full-time 
district  surgeon  attends  eight  venereal  disease  clinics  in  this  district,  four  of 
which  are  controlled  by  missions  and  four  by  the  Native  Local  Council 
constituted  under  the  Native  Affairs  Act  of  1923. 

Each  clinic  is  visited  fortnightly  by  the  district  surgeon,  who  then 
carries  out  routine  injection  of  syphilitic  cases.  Attendance  at  the  mis¬ 
sionary  clinics  is  arranged  by  the  various  societies,  but  in  the  case  of  the 
four  Council  clinics  the  nurses  are  employed  by  the  Council  on  a  refund 
basis  under  Act  No.  57  of  1935.  These  Council  clinics  are  of  some  signifi¬ 
cance  as  demonstrations  of  a  method  suitable  for  rural  Native  areas  in 
securing  simple  economic  medical  and  health  services.  Built  and  staffed  by 
nurses  out  of  Council  funds  the  system  is  an  indication  of  Native  concern  in 
and  responsibility  for  local  health  and  medical  conditions.  Through 
subsidies  received  from  the  Provincial  Administration  general  medical  treat¬ 
ment  is  combined  with  venereal  disease  care.  However,  whether  such  a 
Native  Council  system  can  be  extended  and  duplicated  is  dependent  upon 
matters  of  policy  largely  outside  the  province  of  this  Department.  The 
tremendous  social  and  administrative  changes  following  the  application  of 
the  Natit'e  Land  and  Trust  Acts  of  1936  influence  the  situation.  Cognizance 
of  this  has  led  to  a  proiiosal  of  a  joint  departmental  conference  with  the 
Native  Affairs  Dejiartment  to  examine  the  medical  and  health  problems 
arising  out  of  the  jjolicy  of  segregation.  Any  programme  of  venereal  disease 
treatment  and  control  must  perforce  await  the  settlement  of  the  major 
problems  of  the  responsibility  for,  and  method  of,  administration  of  medical 
and  health  services  in  the  Native  proclaimed  areas. 

Apart  from  such  legal  and  administrative  aspects,  experience  both  in 
this  country  and  in  other  countries  of  similar  development  more  than  justifies 
the  argument  that  in  primitive  poj)ulations  and  sparsely  ])opulated  rural 
areas,  venereal  disease  treatment  is  provided  most  conveniently,  efficiently, 
and  economically  in  a  combined  and  general  medical  and  health  scheme. 
The  so-called  polyclinic  or  subdispensary,  where  the  Native  can  get  any 
form  of  medical  advice  or  treatment,  and  which  serves  as  a  centre  for  teach¬ 
ing  and  in’o})agating  health  and  sanitary  knowledge  seems  to  ])e  the  logical 
unit  to  establish  in  Native  areas.  Though  so  successful  elsewhere,  con¬ 
siderable  difficulties  obstruct  such  a  development  in  South  Africa.  Chiefly 
responsible  is  the  division  of  health  responsibilities — hosj)itals  and  medical 
care  of  paupers  being  controlled  by  provincial  authorities  and  infectious  and 
venereal  diseases  by  this  Dei)artnient.  There  are  thus  created  administrative 
and  executive  difficul.ties  in  attempting  a  co-ordination  in  a  uniform  scheme 
of  all  forms  of  medical  and  health  services.  Until  such  time  as  these  legi¬ 
slative  problems  are  overcome  the  2)rovision  of  venereal  disease  treatment  and 
control  is  likely  to  be  incomj)lete.  It  cannot  be  too  strongly  emphasised  that 
venereal  disease  ])resents  so  many  diverse  manifestations  that  its  control  calls 
for  action  in  all  fields  of  medicine,  health  and  sociology.  Co-ordination  of 
effort  is  essential  to  success. 

A  further  note  of  i)rogress  is  shown  in  several  urban  areas :  Caiietown, 
Durban,  Pretoria  and  Johannesburg  all  record  increased  attendances,  again 
to  be  considered  as  indicative  not  of  an  actual  increase  in  jjrevalence,  but  of 
a  growing  apijreciation  of  the  services  offered.  As  mentioned  in  the  last 
annual  report  the  api)ointnient  of  full-time  medical  officers  of  health  is  con¬ 
sidered  of  importance  in  securing  more  efficient  venereal  disease  schemes. 
This  has  been  borne  out  ijarticularly  on  the  Witwatersrand,  which  being 
the  centre  of  the  densest  urban  agregation  is  also  a  focus  of  venereal  disease. 
The  several  recently  a]i])ointed  lleef  officers  all  have  under  way  most  im¬ 
portant  clinic  schemes  for  both  Europeans  and  non-Euro2)eans,  and  the  great 
drive  being  conducted  against  insanitary  Beef  locations  is  also  of  direct 
im2)ortance  in  a  venereal  disease 

Additional  im2)rovenients  in  the  Beef  situation  are  likely  to  follow  if  the 
2)resent  negotiations  taking  2)lace  between  the  munici2)alities,  the  Native 
Affairs  De2jartnient  and  this  De2)artnient  concerning  pass  office  medical 
examinations  are  successful.  An  assistant  health  officer  of  this  Department 
recently  ins2)ected  and  re2)orted  on  the  2^i«cedure  in  Beef  23ass  offices,  and 
certain  extracts  from  his  re2)ort  deserve  mention :  — ■ 

“  The  legislation  requiring  the  examination  of  male  Natives  entering 
labour  areas  is  class  discriminatory  and  thus  gives  rise  to  many  debatable 
features.  In  so  far  as  social  conditions  affect  2)ublic  health  policy  it  is  open 
to  serious  doubt  whether  the  best  interests  of  health  are  being  served  when 
but  one  limited  class  of  the  community  is  subjected  to  com2)ulsory  medical 
examination.  The  slight  antagonism  or  resistance  that  has  been  ex2Derienced 
in  the  past  is  no  indication  that  this  legal  requirement  will  always  be 
acce2)table.  There  is  definitely  a  growing  number  of  educated  and  civilised 
non-Europeans  who  feel  this  class  and  race  discrimination  and  who  are 
already  on  occasions  giviiig  voice  to  their  resentment.  These  dislike  not 
alone  the  discriminatory  legislation  but  also  the  usual  herd  methods  of 
examination,  when  all  and  sundry  are  stri2jped  and  examined  in  the  mass. 
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There  must  follow  from  such,  procedure,  especially  in  its  association  with 
jjolice,  ])ass  issues,  and  other  official  relationships,  a  suspicion  that  medical 
and  health  measures  are  not  for  the  benefit  of  the  Natives,  but  for  repressive 
and  disciplinary  purposes.  This  is  most  iinfortunate.  Successful  health 
programmes  must  have  the  co-operation  and  trust  of  the  people,  and,  there¬ 
fore,  it  must  be  considered  that  the  medical  requirements  of  the  regulations 
are  contrary  to  usually  accepted  health  principles  in  so  far  as  they  tend  to 
destroy  co-operation  and  sympathy. 

“  Similar  doubts  as  to  the  usefulness  of  the  legislation  arise  in  con¬ 
sidering  possible  medical  advantages.  As  a  (quarantine  measure,  medical 
examination  of  male  Natives  alone  entering  any  given  district,  must  be 
considered  useless.  No  single  disease  of  an  infectious  nature  is  peculiar  to 
the  adult  male;  therefore,  apart  from  the  conveyance  of  infection  by 
carriers,  subclinical  and  masked  cases,  females  and  male  children  still  exist 
to  transport  any  given  disease  into  a  community.  Further,  though  no 
absolute  protection  from  disease  entrance  is  given,  it  is  also  questionable 
wheth/er  any  relative  prevention  follows.  For  example,  without  elimination 
of  syqjhilitic  infectious  females  on  entrance  to,  or  control  of  syphilis  within 
a  community,  the  detection  of  males  on  entrance  with  communicable  forms  of 
the  disease  is  not  likely  to  affect  the  general  incidence  of  syphilis  within  the 
given  community.  As  a  means  of  controlling  the  invasion  of  a  community 
by  a  communicable  disease,  the  measure  has  little  or  no  value, 

“  Nevertheless  an  examination  of  this  kind  is  not  entirely  useless.  If 
condiicted  with  reasonable  efficiency  and  completeness  it  can  accomplish 
much  in  raising  the  i)roportions  of  those  vaccinated  against  smallpox,  and 
can  and  does  facilitate  the  provision  of  medical  treatment  for  numbers  of 
sufferers  both  from  infectious  and  other  diseases. 

“  In  another  direction  it  has  great  potentialities  for  good  if  viewed  in  a 
sympathetic  and  broad  manner.  This  is  a  channel  for  health  education 
and  q)ropaganda.  The  pass  office  medical  examination  may  be  the  only  con¬ 
tact  the  Native  has  with  civilised  health  organisation,  and  much  could  be 
done  through  this  contact  to  awaken  his  intelligent  interest  and  co-oq)eratiou 
in  hygiene. 

“  Summing  up,  a  medical  examination  of  male  Natives  entering  labour 
ai-eas  has  an  extremely  limited  importance  in  the  control  or  prevention  of 
infectious  disease,  but  it  has  some  value  in  facilitating  medical  care  and 
treatment  and  may  have  great  value,  if  wisely  conducted,  for  proj)aganda 
l)ur])oses.  On  social  grounds  the  race  and  class  discrimination  involved  is  an 
undoubted  danger  to  securing  the  co-operation  of  the  Native  peoples  in  any 
qmblic  health  programme ;  therefore,  it  is  extremely  doubtful  whether  a 
comq)ulsory  medical  examination  of  a  single  group  is  at  all  justified. 

“  Assuming  that  the  compulsory  measure  implied  in  the  regulations  is 
to  be  continued,  and  that  its  apjjlication  is  to  be  enforced,  the  only  satis¬ 
factory  solution  is  to  transfer  this  function  to  the  municipal  health  depart¬ 
ments  of  each  area. 

“  If  the  medical  examination  is  to  be  view'ed  truly  as  a  public  health 
measure,  then  the  necessity  of  relating  it  to  the  local  health  machinery 
becomes  obvious.  The  local  medical  officer  of  health  or  his  rei)resentative  has 
the  i:)reyentive  outlook,  as  opposed  to  the  clinical  or  medico-legal  view-point 
of  the  district  surgeon,  and  it  is  felt  that  this  generalisation  is  of  considerable 
significance.  The  health  official  will  use  the  examination  to  further  the 
health  interests  of  his  area,  and  will  instinctively  take  advantage  of  it  for 
l)ropaganda  and  health  educative  purposes  in  the  Native  community.  Yet 
again,  in  his  relationship  to  the  local  preventive  machinery — sanitation,  iso- 
latif)n  accommodation,  infectious  disease  and  other  clinics,  means  for  pro¬ 
tecting  food  and  water  suqiplies — the  medical  officer  of  health  has  an 
important  strategic  position  not  held  by  the  district  surgeon  for  enhancing’ 
the  health  situation  of  the  area.  It  is  to  his  definite  advantage  and  interest 
to  approach  the  Natiye  sympathetically,  as  he  is  so  intimately  concerned  in 
securing  the  co-operation  of  the  Native  section  of  his  community. 

Then  ag’ain,  the  nature  of  his  duties  enables  him  to  establish  a  fixed 
time-table  allowing  attendance  at  the  place  of  medical  examination  at 
legular  times.  Such  an  arrang’ement  would  largely  remove  the  existing' 
causes  of  complaint  made  by  the  public  and  would  also  allow  of  more  con¬ 
siderate  treatment  being’  given  to  the  Natives  themselves.  On  the  part  of  the 
jiass  office  officials  much  confusion  and  delay  would  be  obviated,  as  they 
would  be  in  a  position  to  organise  registrations  more  satisfactorily,  especially 
in  evolving  methods  to  secure  the  medical  examination  of  every  ‘boy’. 
Such  arrangements  have  already  been  most  successfiillv  established  by  the 
Boksburg  Medical  Officer  of  Health.” 

Certain  ariaiigemeiits  which  have  been  launched  in  the  last  year  are  of 
considerable  importance  in  the  fight  against  venereal  diseases,  but  will  not 
show  their  maximum  effect  fcir  yiime  time.  Firstly,  there  is  the  more  vigorous 
qiiopaganda  cani})aigii  being  initiated.  The  Social  Hygiene  Committee  of  the 


59 


Red  Cross  Society,  Transvaal  Branch,  is  especially  active,  and  following 
proiiosals  and  assistance  given  by  this  Department,  has  arranged  for  a 
medical  officer  to  undertake  lecturing  and  educational  tours,  especially  in 
Native  communities.  This  officer  has  recently  received  training  in  modern 
social  hygiene  methods  of  propaganda  in  Great  Britain. 

Another  development  of  propaganda  which  will  have  important  reper¬ 
cussions  in  venereal  disease  fields  is  the  new  policy  of  health  education 
recently  established  by  the  ])ei)artnient  and  disciissed  more  fully  in  another 
section  of  this  report. 

Though  limitations  of  staff  and  existing  legislative  and  administrative 
arrangements  have  ham])ered  to  a  certain  extent  the  evolution  of  its  venereal 
diseases  policy,  in  general  the  progress  in  fundamental  work  made  by  the 
Department  in  the  last  year  may  be  considered  fairly  satisfactory. 

13.  Yellow  Fever. — Health  authorities  in  Africa  have  for  some  years 
regarded  with  increasing  anxiety  the  jjossibility  of  the  spread  of  yellow  fever 
from  its  long  established  focus  on  the  west  coast  to  other  parts  of  the 
continent. 

It  is  recognised  that  as  Africa  becomes  opened  up  by  road  and  air 
traffic  this  danger  will  materially  increase  particularly  on  the  east  coast 
where  yellow  fever,  once  introduced,  would  most  certainly  spread. 

At  the  Pan  African  Conference  of  the  Health  Committee  of  the  League 
of  Nations  held  at  Capetown  in  November,  1932,  it  was  resolved  as  a  first 
step  to  investigate  the  distribution  of  yellow  fever  throughout  the  continent 
by  sampling  sections  of  the  Native  population  at  selected  points,  and  sub¬ 
mitting  specimens  of  their  blood  to  the  mouse  protection  test,  a  i)rocedure 
which  would  indicate  past  infection  in  the  individual.  These  tests  were 
undertaken  by  the  Rockefeller  Foundation  in  New  York,  whose  services  in 
connection  with  yellow  fever  throughout  the  world  have  been  invaluable. 

The  mouse  tests,  meagre  in  number  (compared  with  the  population  and 
areas  involved,  disclosed  past  infection  north  of  latitude  15°S  and  west  of 
longitude  35°  E,  a  distribution  far  beyond  the  boundaries  ordinarily  assigned 
•to  yellow  fever  which  had  at  one  point  crossed  the  line  of  the  air  route  from 
the  Sudan  to  the  south. 

At  the  Pan  African  Congress  held  at  Johannesburg  in  November,  1935, 
yellow  fever  was  again  given  pride  of  place.  Dr.  Soper  of  the  Rockefeller 
Foundation,  who  is  in  charge  of  yellow  fever  control  in  South  America, 
gave  details  as  to  jungle  yellow  fever  and  showed  that  not  only  can  the 
disease  be  conveyed  by  mosquitoes  other  than  the  ordinary  vector  Aedes 
aegypti,  but  that  certain  species  of  monkeys  act  as  hosts  in  addition  to  man, 
and  were  keeping  the  disease  going  in  otherwise  “  silent  ”  areas.  There  is 
a  very  definite  suspicion  that  the  same  condition  occurs  in  Africa 

All  parts  of  this  continent  are  not  equally  vulnerable  to  yellow  fever. 
The  east  coast  as  far  south  as  Durban  certainly  is.  Conditions  along  the 
backbone  of  the  continent  are  less  favourable  to  the  spread  of  the  disease, 
in  view  of  altitude,  climate  and  vegetation.  This  backbone  runs  centrally 
from  the  Great  Lakes  southwards.  It  constitutes  no  barrier,  however,  and 
is  being  rapidly  bridged  by  an  increasing  volume  of  air  and  road  traffic 
almost  incredible  to  those  not  conversant  with  local  conditions. 

The  inauguration  of  the  air  service  down  the  coast  made  it  desirable  that 
immedate  steps  be  taken  to  prevent  any  possibility  of  conveyance  by  that 
agency,  although  it  must  be  emphasised  that  while  an  air  service  constitiites 
perhaps  the  most  facile  means  of  spread  it  is  the  easiest  to  control  and  other 
forms  of  traffic  will  ulti}uately  have  to  be  dealt  with.  The  speed  of  an  air 
service  and  the  facility  with  which  planes  carry  insects,  particularly  mos¬ 
quitoes,  are  factors  of  the  utmost  importance. 

Yellow  fever  is  an  acute  infectious  disease  caused  by  a  filterable  virus 
normally  carried  from  sick  to  healthy  persons  by  mosquitoes,  usually  in 
nature  by  Aedes  aegypti .  The  disease  exhibits  marked  variation  in  the  viru¬ 
lence  of  its  attack,  and  numerous  mild  cases  particularly  in  Native  children 
pass  undiagnosed. 

From  the  point  of  view  of  the  sanitarian  the  most  important  points 
about  yellow  fever  are  :  — 

(а)  The  incubation  period,  i.e.  the  time  which  elapses  between  the 
patient  being  bitten  by  an  infected  mosqnito  and  bis  showing 
signs  of  the  disease,  is  3  to  6  days. 

(б)  A  single  attack  no  matter  how  mild,  confers  immunity.  This 

immunity  may  be  discovered  by  the  mouse  protection  test  referred 
to. 

(c)  The  patient  infects  mosquitoes  during  the  first  three  days  of  his 
illness,  and  possibly  during  the  incubation  period. 
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To  safeguard  tlie  Union,  therefore,  it  is  necessary  tn  make  sure  that 

(а)  no  person  in  the  incuhation  stage  or  in  the  first  three  days  of  the 

disease  who  might  travel  in  a  plane  comes  into  contact  with  mos¬ 
quitoes,  particularly  Aedes  aeyypti,  at  any  place  along  the  air 
route ;  and 

(б)  that  no  mosquitoes  which  might  possibly  he  infected  are  carried 
by  the  plane  or  released  therefrom. 

To  make  precautions  effective  it  is  necessary  for  the  Department  to — - 

(«)  be  in  j)ossession  of  information  as  to  where  yellow  fever  actually 
exists,  or  rather  as  to  the  places  whicli  can  be  safely  presumed 
to  be  yellow  fever  free ; 

(6)  have  information  as  to  the  movements  of  passengers  arriving  at 
Union  airports  for  the  six  days  prior  to  their  arrival; 

(c)  be  in  a  position  to  isolate  immediately  any  sick  passenger  or  one 

who  may  possibly  be  in  the  incubation  stage,  so  that  there  is  no 
possibility  of  his  infecting  local  mosquitoes  either  at  the  place 
of  isolation  or  in  transit  thereto ; 

(d)  ])revent  any  mosquitoes  leaving  any  plane  which  has  been  exposed 
to  any  possibility  of  getting  infected  mosquitoes  aboard; 

(e)  be  in  a  ])osition  to  disinfest  every  part  of  a  plane  expeditiously  and 

thoroughly  immediately  on  its  arrival — at  any  time,  day  or 
night ; 

(/)  ensure  that  these  measures  are  carried  out  with  a  minimum  of  in¬ 
convenience  to  the  travelling  public  and  to  the  mail  service. 

A  serious  difficulty  at  the  port  of  Durban  Bay  is  that  one  cannot  depend 
111)011  an  entire  absence  of  susceptible  mosquitoes  at  any  time  of  the  year. 
There  are  heavy  bush  infested  areas  in  and  around  the  town  and  there  are 
wild  monkeys.  There  are  other  places  on  the  air  route  where  facilities  for 
the  spread  of  yellow  fever  may  be  as  great.  As  an  instance,  however,  of  the 
vulnerability  of  the  coastal  area  in  Natal,  the  outbreaks  of  dengue  fever  which 
have  visited  Durban  from  time  to  time  may  be  quoted.  These  are  carried 
by  the  mosquito  responsible  for  most  of  the  urban  yellow  fever  in  other  parts 
of  the  world. 

Were  yellow  fever  introduced  to  Durban,  the  disease  would  be  quickly 
got  rid  of  in  town.  An  efficient  Corporation  Health  Department  plus  a  panic- 
stricken  population  would  probably  deal  with  mosquitoes  so  effectively  that 
the  disease  would  hardly  cross  a  street. 

Once  it  had  penetrated  into  the  country,  however,  the  difficulties  in 
checking  it  would  be  almost  insui)eral)le.  The  economic  consequences  of 
even  the  smallest  outbreak  would  be  far  reaching.  All  health  bills  would 
have  to  be  endorsed.  Our  sea  trade,  particularly  with  the  East,  would  be 
seriously  affected,  no  matter  Avhat  precautions  Avere  taken  to  make  things 
absolutely  safe  for  shipping.  The  Department  cannot  gamble.  The  defence 
of  South  Africa  must  be  absolutely  one-hundred  ])er  cent,  safe  and  cannot 
be  left  to  the  efforts  of  neighbouring  countries. 

The  whole  ])Osition  was  discussed  at  a  meeting  of  health  officers  in 
Nairobi  in  March,  1937,  held  under  fhe  chairmanship  of  Mr.  L.  B.  Free- 
sfone,  O.B.E.,  Secrefary,  East  African  (xovernors’  Conference.  It  was 
attended  by  representatives  of  fhe  Hockefeller  Foiindation  now  establishing 
their  lahoratory  tor  flte  study  of  yellow  fever  at  Entebbe,  by  the  medical 
adviser  to  Imperial  Airways  who  came  out  from  liondon,  by  officers  of  the 
Iloyal  Air  Force,  the  Government  Entomologist,  Kenya,  and  by  a  deputy 
chief  health  officer  of  the  Union,  Dr.  Park  Boss,  who  has  charge  of  the 
arrangements  at  Durban.  By  courtesy  of  the  Kenya  Government  the  Union 
representative  was  enabled  to  inspect  the  dispositions  for  preventing  the 
spread  of  the  disease  at  Kisumu  and  Mombasa  after  the  conference. 

Discussion  bore  out  the  unpleasant  fact  that  our  knoAvledge  of  the  exact 
distribution  of  yellow  fever  in  Africa  is  most  incomplete  and  that  there  is 
an  immediate  need  for  precautions  in  respect  of  traffic;  proceeding  eastwards 
from  We.st  African  countries  im;luding  the  Congo  Free  State. 

The  establishment  of  anti-amaryl  and  sanitary  aerodromes  through  which 
traffic  might  be  shepherded  was  strongly  favoured,  but  it  appeared  to  be 
concluded  by  some  that  the  institution  of  mosquito-free  aerodromes  should 
constitute  the  main  if  not  the  only  defence  against  insects. 

The  Government  Entomologist  for  Kenya  submitted  an  impressive  list 
of  insects  collected  at  Kisumu,  liaving  apparently  come  aboard  planes  at 
stopping  places  on  the  Nile.  Our  oavu  observations  at  Durban  since  the  sea¬ 
plane  service  started  has  shown  that  insects  are  readily  carried  by  planes 
and  will  continue  to  be  carried  until  effective  disinsectisation  at  the  seA^eral 
ports  en  route  is  introduced. 
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The  value  of  anti-larval  work  at  seadromes  is  unquestionable,  but  too 
much  reliance  is  apt  to  be  placed  on  such  work.  Notable  examples  could 
be  quoted  from  tropical  Africa  where  costly  measures  against  larvae  have 
bad  to  be  supplemented  by  mosquito-guarding  and  insecticidal  spraying  of 
dwellings. 

As  a  sole  means  of  defence  at  aerodromes  in  mosquito-infested  terrain, 
anti-larval  work  does  not  suffice.  It  lias  to  be  supplemented  by  disinfesta¬ 
tion  of  planes.  Further,  at  certain  aerodromes  elective  anti-larval  work  is 
not  a  practical  proposition.  At  the  first  site  chosen  by  the  Imperial  Airways 
Authorities  at  Durban  this  was  the  case.  There  are  other  aerodromes  where, 
on  account  of  the  cost  or  other  reasons  it  cannot  be  done.  Further,  planes 
may  have  to  land  in  emergencies  at  i)laces  other  than  aerodromes. 

Just  as  it  is  possible  to  arrange  matters  so  that  one  can  travel  in  the 
most  fever  ridden  parts  of  Africa  with  a  minimum  of  risk,  so,  as  will 
be  shown,  it  is  possible  to  equip  aeroplanes  in  such  a  way  as  to  render  the 
risk  of  their  conveying  insects  from  one  port  to  another  and  releasing  them 
there  practically  nil. 

This  Department  has  submitted  proposals  to  make  every  aeroplane  self- 
contained  in  the  matter  of  defence  against  insects.  Effective  standardisation 
of  measures  in  this  respect  is  not  only  desirable  but  essential. 

It  was  intimated  at  the  Nairobi  meeting  that  the  question  of  dealing 
with  insects  on  planes  would  be  the  subject  of  a  research  in  London  in  the 
future  and  a  programme  showing  the  subjects  to  be  covered  by  such  research 
was  disclosed.  But  with  only  two  months  to  go  before  the  seaplane  seivice 
became  an  established  fact,  it  was  obvious  that  the  Department  had  to  arrive 
at  an  immediate  procedure.  In  this  connection  the  Union  representative 
detailed  the  arrangements  being  made  for  the  examination  and,  if  necessary, 
the  detention  of  passengers  at  Durban,  and  stressed  the  advantages  of 
arriving  at  a  system  of  disinfestation  of  planes  which  would  eliminate  the 
personal  factor  as  much  as  possible  and  make  it  automatic. 

It  was  obvious  from  the  first  that  the  main  difficulty  would  be  the 
mechanical  problem  of  getting  a  disinfectant  quickly  into  a  plane  and,  if 
necessary,  out  again,  rather  than  a  mere  choice  of  agent,  and  that  this 
mechanical  problem  was  bound  up  with  the  design  of  the  plane  to  be  treated. 
There  was  some  difference  of  opinion  as  to  whether  the  agent  used  should 
be  a  gas,  or  a  liquid  which  required  atomisation.  In  the  former  class  by 
far  the  most  effective  agent  would  be  cyanide  or  preferably  a  similar  but 
less  lethal  agent. 

Experiments  with  cyanide  at  Kisumu  and  Durban  were  detailed,  but  it 
was  felt  that  unless  a  satisfactory  scheme  of  getting  a  gas  into  and  out  of  a 
plane  was  evolved,  preferably  by  a  system  of  tracheal  ducts  as  put  forward 
by  the  Union  Representative,  gas  disinfestation  as  a  routine  measure  at  the 
several  ports  could  not  be  considered  as  a  practical  proposition.  That  there  are 
advantages  in  using  cyanide  on  occasions  is  admitted  but  for  general  use  it 
is  much  too  dangerous  and  the  use  of  other  less  lethal  gases  was  considered. 

The  question  of  installing  duct  systems  was  referred  to  Imperial  Airways 
to  explore  as  it  was  felt  that  the  matter  had  not  proceeded  far  enough  to 
warrant  any  expression  of  opinion  by  the  Nairobi  conference  which  passed 
a  resolution  to  the  effect  that  it  “  notes  with  appreciation  that  investigations 
with  regard  to  disinfestation  of  aeroplanes  are  being  carried  out  in  London 
and  in  Durban  to  which  it  attaches  the  greatest  importance  ”. 

The  existing  practice  on  land  planes  wms  to  hand-spray  with  liquid 
insecticide.  This  process  is  unsatisfactor3^  An  expeditious  service  requires 
that  passengers  and  baggage  be  evacuated  from  planes  at  the  earliest  possible 
moment,  preferably  without  any  delay  whatever.  Yet  to  effect  that  before 
disinfestation  is  undertaken  gives  every  chance  for  mosquitoes  to  escape 
before  one  sets  about  compassing  their  death,  a  definitely  unsound  pro¬ 
cedure,  but  one  which,  nevertheless,  appeared  to  be  accepted  in  many 
quarters  as  inevitable.  Trap  landing  cages  as  applied  to  land  planes  are 
unsatisfactory,  specially  as  regards  baggage  exits.  They  are  impracticable 
on  sea-planes. 

It  became  evident  that  there  was  room  for  a  great  deal  of  improvement 
on  existing  methods  of  safeguarding  planes.  The  Department’s  officers  at 
Durban  enlisted  the  co-operation  of  the  vSouth  African  Fumigation  Company, 
Limited.  The  problem  was  investigated  anew  with  them.  Experiments  to 
incorporate  gases  and  toxic  liquids  with  liquid  carbon  dioxide  were  first 
engaged  in  and  proved  for  the  most  part  failures.  On  the  arrival  of  the  first 
seaplane,  however,  it  was  noted  that  the  bulkheading  of  the  ship  allowed  of 
baggage,  mail  and  bedding  lockers  being  disinfested  separately  from  the  rest 
of  the  vship  without  any  inconvenience  to  passengers  or  the  working  of  the 
plane.  Further,  these  could  be  done  during  flight  but  preferably  after  the 
plane  had  landed  on  the  water  in  which  case  baggage  doors  could  be  opened 
at  once  on  arrival  at  moorings  and  locker  contents  be  evacuated,  all  locker- 
carried  mosquitoes  being  already  dead. 
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In  coiinection  with  the  evacuation  and  subsequent  disinfestation  of 
passenger  quarters,  it  was  thought  that  were  one  exit  provided  with  a  light 
detachable  crossed  curtain  placed  in  position  at  ports,  there  would  be  no  reason 
why  passengers  should  not  disembark  from  a  plane  as  soon  as  it  arrived, 
leaving  a  search  of  their  quarters  and  subsequent  disinfestation,  if  considered 
necessary,  to  he  done  later. 

The  choice  of  liquid  disinfestants  does  not  present  difficulty.  At  Durban 
the  Department  uses  pyagra,  at  Kusumu,  Stafford  Allen’s  Compound  is 
favoured.  Both  are  effective  if  applied  in  proper  doses.  Their  inflammability 
in  the  dilution  required  is  nil,  an  important  point  in  planes.  As  to  smell, 
Stafford  Allen’s  is  less  pungent  than  the  other.  Provided  proper  dosage  and 
atomisation  is  used,  either  should  meet  all  requirements. 

Experiments  at  Durban  were  then  directed  to  secure  an  effective 
distribution,  preferably  automatic,  of  either  of  these  in  doses  appropriate  to 
the  several  compartments. 

It  was  felt  that  this  would  be  best  achieved  by  plane-carried  apparatus 
(o  obviate  the  necessity  of  taking  pressure  pumps  aboard  at  each  port.  This 
would  allow  for  disinfestation  during  flight  if  such  w^ere  desired.  Further, 
insects  in  numbers  come  aboard  on  occasions  while  a  plane  is  at  rest  or 

refuelling,  and  it  is  an  advantage  to  clear  them  out  of  cabins  either  before 

the  plane  takes  off  or  immediately  afterwards  when  the  punka-louvre  ventila¬ 
tion,  which  only  functions  in  the  air,  rapidly  removes  any  smell.  For  these 
and  many  other  reasons  plane-carried  ajiparatus  is  desirable,  even  if  the 
authorities  at  difl:'erent  ports  wish  to  choose  their  own  liquid  disinfestant. 

Trials  were  made  at  Durban  of  light  electj'ically  driven  hand  sprays 

with  adjustable  jets  which  could  he  adapted  to  the  i)lane’s  own  electric 

plant,  and  used  by  one  man  with  one  hand.  The  departmental  choice  in  this 
respect  wms  the  pyagra  electric  sprayer  made  by  Jeyes,  Ltd.,  of  I^ondon. 
But  while  the  handiness  of  this  spray  is  unquestionable  it  is  not  automatic. 
Disinfestation  would  still  take  some  time  and  its  efficacy  in  practice  would 
still  depend  on  the  human  factor,  hearing  in  mind  that  in  luggage  compart¬ 
ments  the  places  favoured  by  resting  mosquitoes  are  often  those  most  difficult 
of  access. 

We  are  indebted  to  Mr.  Larmuth  of  the  South  African  Fumigation 
Company,  Ijiniited,  however,  for  the  genesis  of  a  scheme  which  seems  to 
liave  solved  the  whole  problem  of  automatic  introduction  of  disinfestant  into 
closed  compartments  in  measured  doses,  and  for  working  it  out  and  putting 
aboard  the  “  Challenger  ”  a  working  plant  to  show  its  possibilities. 

A  measured  dose  of  disinfestant  is  introduced  into  a  steel  cylinder  about 
inches  long  and  Ij  inches  in  diameter.  To  this  is  connected  a  fine  ^  inch 
or  smaller  pipe  line  fitted  with  two  or  more  jets  for  atomisation,  plus  an 
attachment  for  sparklet  bulbs.  The  total  weight  of  the  apparatus  is  under 
11).,  and  an  outfit  as  specified  above  distributes  the  requisite  amount  of 
Stalford  Allen’s  compound  or  pyagra  throughout  the  large  after-baggage 
rooms  of  a  seaplane  in  five  seconds.  After  an  interval  of  ten  minutes  hatches 
may  be  opened. 

The  cylinder  is  screwed  to  the  bulkhead  inside  the  baggage  compartment. 
It  and  its  piping  are  fixtures.  The  sparklet  bulb  may  be  arranged  to  work 
from  the  outside  to  avoid  any  opening  of  doors  of  mail  and  baggage  lockers 
until  the  time  comes  to  open  up  outside  hatches  in  port  for  discharge  of 
ca rgo. 

A  more  elaborate  form,  still  weighing  under  five  pounds,  provides  for  a 
master  cylinder  situated  at  a  central  point  in  the  plane  as  for  instance  the 
steward’s  pantry.  To  this  cylinder  measured  charges  appropriate  to  the 
several  com])artnients  are  introduced  and  conveyed  by  fine  pipe  lines  to  j)oints 
selected  for  discharge.  With  this  apparatus  a  ship  may  he  disinfested 
piecemeal  in  a  few  minutes  either  in  the  air  or  on  the  water  without  any 
disturbance  of  passengeis  or  cargo.  A  further  advantage  is  that  if  desired, 
liquid  hydrocyanic  acid  can  he  used  in  the  same  apparatus  and  its  dosage 
automatically  adjusted  to  the  high  concentrations  necessary  for  dealing  M'Uh 
agricultural  pests,  which  planes  may  carry. 

This  is  a  new  principle  in  disinfestation.  Its  applications  are  unending 
and  its  author  is  to  he.  congratulated  on  it.  Full  details  have  been  supplied 
to  Imperial  Airways  and  to  the  research  authorities  in  London  Avith  a 
recommendation  to  consider  making  the  system  either  as  it  stands  or  in  a 
modified  form  a  standard  fitting  in  i)lanes  proceeding  to  the  Union. 

The  conditions  necessary  for  the  safe  conduct  of  flying  boats  have  been 
enumerated.  On  arrival  on  the  water  at  Durban  they  proceed  to  moorings 
and  keep  all  doors  (excej)!  mooring  hatch)  closed  to  prevent  exit  of  mosquitoes. 
To  avoid  possible  escape  of  mosquitoes,  cabin  fumigation  is  begun  by  the 
fumigation  officer  at  the  exit  door,  after  which  the  passengers  leave  for  the 
quarantine  float.  Baggage  and  mails  are  fumigated  in  situ  in  the  plane  as  a 


matter  of  routine.  Disinfestation  of  cabins  is  taken  in  hand  if  a  searcli  for 
mosquitoes  shows  a  necessity  for  it.  Flying*  insects  have  been  found  in  most 
planes  arriving  at  Durban  Bay. 

When  crossed  curtains  plus  automatic  disinfestation  is  provided, 
passengers,  baggage  and  mail  may  leave  the  plane  at  once.  The  elimination 
of  fumigation  delays  is,  therefore,  in  the  hands  of  the  Airways  Company 
itself.  On  arrival  at  the  quarantine  float,  which  is  moored  near  the  planes 
and  in  a  position  safe  from  shore  mosquitoes,  passengers  pass  the  health  and 
immigration  authorities,  after  which  they  leave  together  with  baggage  for 
the  shore  and  customs  examination. 

This  procedure  was  instituted  from  the  inception  of  the  seaplane  service. 
It  is  working  satisfactorily,  the  average  delay,  due  to  health  and  immigration 
formalities  being  twenty  minutes,  during  which  time  tea  is  served  by  Imperial 
Airways  on  the  quarantine  float,  where  amenities  compare  favourably  with 
those  to  which  passengers  on  the  trans-continental  route  are  accustomed. 

The  float  was,  however,  designed  to  serve  a  second  purpose.  It  has 
offices  for  port  health  and  immigration  authorities,  ladies’  room  and  kitchen, 
and  on  the  promenade  deck  above  two  cabins  and  a  bathroom.  It  is  mosquito- 
free. 

It  will  be  remembered  that  the  Department  has  to  be  in  a  position  to 
isolate  effectively  and  immediately  any  passenger  without  a  i^ossibility  of 
his  coming  into  contact  with  local  mosquitoes,  either  at  the  place  of  isolation 
or  in  transit  thereto.  No  hospital  or  place  of  isolation  in  or  about  Durban 
can  satisfy  these  conditions.  Even  if  a  suitable  shore  station  were  selected 
it  would  still  be  necessary  to  erect  and  maintain  accommodation  which  might 
never  be  used.  The  float,  although  functioning  as  an  examining  office,  is 
designed  as  a  small  isolation  hospital  unit,  and  will  be  used  for  that  purpose 
should  it  be  necessary  to  detain  passengers.  It  is  only  necessary  to  send 
hospital  requisites  aboard  as  required,  and  to  get  complete  isolation  from  man, 
mosquitoes  and  traffic  by  towing  the  float  to  a  selected  berth  in  the  Bay  away 
from  the  air  base  and  shipping. 

The  mobility  of  the  accommodation  has  already  proved  advantageous. 
Imperial  Airways  have  not  finally  decided  where  their  final  location  on  the 
Bay  is  to  be.  Their  first  choice  of  the  Bluff  had  to  be  rejected,  their  present 
location  at  Salisbury  Island  is  temporary,  but,  wherever  they  do  go,  the  float 
can  follow;  the  isolation  hospital  is  in  being  and  is  mosquito-proof. 

The  arrangements  have,  from  the  first,  been  satisfactory  to  the  Health 
and  Immigration  Departments,  and  they  meet  with  the  unqualified  approval 
of  the  municipal  authorities. 

Suitable  arrangements  of  a  similar  character  for  the  disinfestation  of 
aeroplanes  will  have  to  be  devised  and  brought  into  operation  in  connection 
with  the  projected  service  between  the  Union  and  Eisunui  via  the  West  Coast. 

14. — Acute  Polioviyelitis. — Infantile  paralysis  or  acute  anterior 
poliomyelitis  has  not  during  recent  years  approached  epidemic  conditions  in 
South  Africa.  The  numbers  of  cases  notified  by  medical  practitioners  during 
the  past  three  years  were  ;  — 

1935  .  61  cases. 

1936  .  26  „ 

1937  .  82  ,, 

Nevertheless,  an  alert  policy  is  adopted  with  regard  to  the  disease,  both 
because  it  has  in  the  past  been  known  to  reach  serious  proportions  and  also 
because  of  the  tragically  crippling  sequelae. 

Because  of  the  latter  fact  the  Department  is  making  enquiries  as  to 
methods  for  dealing  with  the  results  of  this  and  similar  diseases  of  the  central 
nervous  system.  Yery  good  results  are  reported  from  the  Elizabeth  Kenny 
Clinic  in  Brisbane.  This  clinic  was  established  by  the  Queensland  Govern¬ 
ment  for  the  purpose  of  treating  the  types  of  crippling  resulting  from  anterior 
poliomyelitis,  cerebral  diplegia  of  childhood,  birth  palsy  and  paralysis 
resulting  from  meningitis.  These  methods  were  enquired  into  by  the  Southern 
Transvaal  Branch  of  the  Medical  Association  of  South  Africa.  A  sub¬ 
committee  of  this  Association  reported  on  the  practicability  of  establishing 
an  Elizabeth  Kenny  Clinic  in  South  Africa,  and  were  unanimous  in  recom¬ 
mending  that  the  treatment  merited  fuller  investigation  and  trial. 

Information  has  been  received  that  a  series  of  cases  of  paralysis  are  being 
treated  by  Miss  Kenny  in  the  Queen  Mary’s  Orthopaedic  Hospital,  Carshalton, 
under  the  supervision  of  an  expert  committee  of  medical  men.  The  Depart¬ 
ment  has  arranged  to  be  kept  posted  with  the  results  of  this  investigation. 


VI.— GENEEAL. 

1.  Housmg  and  Slum  Elimination. — Full  details  of  the  working  of  the 
Housing  Act,  No.  35  of  1920,  from  the  date  of  its  commencement,  are  given 
in  the  report  of  the  Central  Housing  Board  for  the  calendar  year  193() 
(U.G.  No.  23,  1937),  which  was  laid  on  the  tables  of  parliament.  A 
summary  of  the  position  as  at  30th  June,  1937,  is  given  in  the  following 
table  :  — ■ 
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I’he  Cfjutiiuied  period  of  prosperity  combined  with  the  publicity  given  to 
housing  matters  in  the  press  has  had  the  effect  of  drawing  attention  to  the 
facilities  made  available  by  the  Government  by  way  of  cheap  loans  for 
housing  purposes  and  the  taking  of  further  interest  on  the  part  of  local 
authorities  in  such  matters.  The  year  under  review  was  notable  for  the 
number  of  inquiries  received  from  the  smaller  local  authorities  regarding  the 
conditions  under  which  housing  loans  were  granted.  It  was  further  notable 
for  the  number  of  big  schemes  contemplated  by  the  larger  local  authorities 
mainl3’'  in  connection  with  activities  under  the  Slums  Act  in  the  cleaning  up 
of  insanitary  areas  which  necessitated  additional  accommodation  being  pro¬ 
vided  for  the  persons  who  were  displaced  consequent  upon  existing  premises 
being  declared  slums — amongst  the  larger  schemes  being  that  of  Port  Eliza¬ 
beth  in  connection  with  the  cleaning  up  of  the  Korsten  area  tor  which  a  sum 
of  £1,392,000  out  of  siibeconomic  funds  has  been  allotted  to  the  Council  to 
enable  it  to  acquire  the  area  in  question  and  to  finance  the  construction  of 
dwellings  for  the  rehousing  of  the  persons  who  will  be  compelled  to  cease 
occupation  of  slum  dwellings  in  the  area. 

Econoimc  Housing. — The  Government’s  commitment  in  respect  of 
economic  housing  stands  at  £4,081,000.  Gf  this  amount  the  sum  of 
£3,229,895  has  been  issued  whilst  a  further  sum  of  £1,467,427  out  of  capital 
repayments  has  been  reissued  bj"  the  Provincial  Administrations  bringing  the 
total  issues  from  economic  funds  up  to  £4,697,322.  A  sum  of  £175,000  has 
been  made  available  by  the  Government  for  issue  during  the  present  financial 
year  1937-38  in  addition  to  which  it  is  estimated  that  the  Provincial 
Administrations  have  a  sum  of  £255,351  available  for  reissue  out  of  capital 
repayments  during  the  year. 

The  total  sum  allotted  to  local  authorities  out  of  economic  funds  from 
the  commencement  of  the  Act  up  to  30th  June,  1937,  amounts  to  £5,973,902. 
In  view  of  the  increasing  activities  in  housing  matters  on  the  part  of  local 
authorities  the  time  is  not  far  distant  when,  if  the  assistance  rendered  b^' 
the  Government  is  to  be  continued,  it  will  be  necessary"  for  further  funds 
to  be  made  available. 

The  total  loan  issues  from  economic  funds  during  the  period  under 
review  amounted  to  £285,240  of  which  the  sum  of  £54,236  was  from  funds 
provided  bj'  the  Treasury"  whilst  the  balance  of  £231,000  represents  reissues 
out  of  capital  repajunents  made  by  the  Provincial  Administrations. 

llepresentations  were  made  that  owing  to  increased  costs  it  was  not 
possible  to  erect  dwellings  of  a  satisfactory^  design  under  the  limits  then 
operating  and  after  consideration  it  was  agreed  that  at  those  centres  in  whi(dr 
wages  for  the  building  industry  are  prescribed  in  terms  of  either  the 
Industrial  Conciliation  Act,  No.  11  of  1924,  or  the  Wage  Act,  No.  27  of 
1925,  the  limit  in  respect  of  the  cost  of  constructing  the  dwelling,  excluding 
the  cost  of  the  ground,  be  raised  to  £1,000  and  the  loan  not  exceeding  80  per¬ 
cent  of  the  cost  of  the  house  and  ground  irp  to  a  maximum  of  £950.  At  all 
oiher  centres  the  limits  were  fixed  at  £900  for  the  cost  of  the  dwelling  with 
a  maximum  loan  of  £800. 

With  a  view  to  further  assisting  local  authorities  to  overcome  their 
difficulties  regarding  the  shortage  of  dwelling  accommodation,  the  Govern¬ 
ment  agreed  to  reduce  the  rate  of  interest  charged  on  loans  from  economic 
funds  from  4  per  cerrt.  to  3^  per  cent,  per  annurir. 

Suh-econoinic  Housing. — The  Governirreut’s  (*oninii1ment  in  respect  of 
sub-economic  housing  is  £5,000,000*  of  which  £689,100  has  been  issued  up 
to  30th  June,  1937.  The  total  allotnrents  to  local  authorities  fronr  sub- 
economic  funds  from  the  commencement  of  the  Act  amounts  to  £5,026,736 
which  imdudes  the  sum  of  £1,392,000  previously  mentioned  as  having  been 
allotted  to  Port  Elizabeth  Municipality,  £100,000  to  Johannesburg  Munici¬ 
pality,  £800,000  to  Pretoria  Municiiialityq  £200,000  to  Benoni  Municipality 
whilst  the  balance  is  made  up  of  varying  sums  allotted  to  several  other 
municipalities.  Issues  from  sub-economic  fluids  during  the  year  amounted  to 
£321,852. 

During  the  ymar  the  total  value  of  loan  applications  approved  amounted 
to  £1,621,530  involving  the  erection  or  enlargement  of  6,533  dwellings, 
details  of  which  are  as  under:  — 

Economic  housing  (3^  per  cent,  loan  funds),  loans  totalling  £324,508. 
Number  of  (Bvellings  involved,  904. 

Sub-economic  housing  (f  per  cent,  loan  funds),  loans  totalling 
£1,297,022.  Number  of  dwellings  involved,  5,629. 

The  corresponding  figures  for  the  previous  year  are  : 

Economil'  housing,  loans  £224,512.  Number  of  dwellings,  668. 

Sub-economic  housing,  loans  £166,634.  Number  of  dwellings,  333. 

Housing  of  the  Aged  Poor  and  TofaJJg  Unfit. — The  small  number  of 
applications  received  under  this  scheme  is  disappointing.  Many^  inquiries 
were  received  from  local  authorities  and  benevolent  societies,  but  only  three 


*  It  is  to  he  noted  that  the  wdiole  of  this  amount  has  been  allotted  and  tlie  Govern¬ 
ment  lias  since  agreed  to  make  available  a  further  sum  of  £5,000,000  for  sub-economic 
housing. 
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concrete  proposals  involving  a  total  sum  of  £30,400  were  received,  namely, 
tile  Citizens  Housing  League  Utility  Company,  Capetown,  £9,400,  Port 
Elizabeth  Municipality,  £20,000,  anil  Dordrecht  Municipality,  £1,000,  the 
latter  being  subsequently  withdrawn.  It  is  known,  however,  that  other 
local  authorities  have  under  consideration  the  (question  of  providing  housing 
accommodation  for  persons  of  the  class  the  scheme  is  intended  to  cater  for. 

Slum  Elimination. — The  Slums  Act  No.  53  of  1934  was  extended  during 
the  year  to  seven  additional  centres  comprising  Barberton  (Proclamation 
No.  224,  dated  19th  August,  1936),  Paarl  (Proclamation  No.  225,  dated  28th 
.August,  1936),  Somerset  West  (Proclamation  No.  279,  dated  6th  November, 
1936),  Springs  (Proclamation  No.  288,  dated  18th  November,  1936),  Wor¬ 
cester  (Proclamation  No.  305,  dated  7th  December,  1936),  Benoni  (Proclama¬ 
tion  No.  46,  dated  6th  March,  1937),  and  Boksburg  (Proclamation  No.  61, 
dated  3rd  April,  1937).  The  number  of  centres  at  which  the  Act  is  in  force 
now  totals  25. 


During  the  year  14  appeals  were  lodged  under  section  4  (10)  of  the 
Act  against  the  declaration  of  a  single  set  of  premises  as  a  slum  comprising 
8  (involving  13  properties)  from  Johannesburg,  1  (1  property)  from  Cape¬ 
town,  3  (involving  5  properties)  from  Beaufort  West,  1  (1  property)  from 
J’ort  Elizabeth  whilst  1  appeal  (involving  1  propertjO  from  Pandfontein  was 
not  lodged  within  the  period  stipulated  by  the  Act  and  could  not,  therefore, 
be  considered.  Since  the  commencement  of  the  Act  up  to  30th  June,  1937, 
no  less  than  229  appeals  (involving  a  total  of  573  properties),  excluding  the 
appeal  from  Ilandfontein  mentioned  above,  have  been  disposed  of  and  of  this 
number  178  (403  properties)  were  from  Johannesburg,  11  (78  properties)  from 
Capetown,  2  (4  properties)  from  East  London,  33  (73  properties)  from  Diirban, 
4  (14  properties)  from  Beaufort  West  and  1  (1  property)  from  Port  Elizabeth. 

Thirteen  applications  for  the  Minister’s  approval  in  connection  with  the 
acquisition  of  land  in  terms  of  sections  17  and  18  of  the  Act  were  dealt 
with  during  the  year,  namely,  7  from  Capetown,  1  from  Graaft'-Peinet,  1  from 
George,  1  from  East  Ijondon  and  3  from  Johannesburg  in  addition  to  Avhich  1 
application  to  acqiiire  land  under  section  11  of  the  Housing  Act  (as  amended) 
was  received  from  Johannesburg.  The  Capetown  Municipality  submitted  an 
application  for  the  amendment  of  the  conditions  under  which  approval  to  the 
accpiisition  of  land  had  previously  been  granted. 

General. — The  race  for  armaments  in  Europe  has  been  felt  in  the  Union 
by  forcing  up  of  the  price  of  building  materials  and  builders  ironmongery. 
The  increased  costs  have  affected  a  numher  of  schemes  which  had  been  drawn 
up  by  local  authorities  and,  on  tenders  being  called  for,  it  was  found  that  the 
lenders  submitted  were  tar  in  excess  of  the  original  estimated  costs.  In  some 
cases  the  details  of  the  schemes  were  revised  and  accommodation  and  costs 
cut  down  to  the  minimum  whilst  in  other  cases  additional  loans  to  meet  the 
position  were  applied  for. 

A  number  of  visits  were  made  during  the  year  to  various  centres  by  the 
technical  members  of  the  Central  Housing  Board  who  have  collaborated  on  the 
spot  with  representatives  of  the  local  authorities  and  their  staff  in  connection 
with  the  carrying  out  of  schemes  and  housing  matters  in  general.  The  Board 
has  designed  a  number  of  types  of  dwellings  suitable  for  occui)ation  by  the 
poorer  classes  of  Euro])eans  and  also  for  occui)ation  by  non-Euroj)eans.  These 
dwelliiigs  have  been  designed  with  a  view  to  reducing  building  costs  to  a 
minimum  whilst  at  the  same  time  providing  the  maximum  amount  of 
accommodation.  Copies  of  the  ])lans  with  a  general  specification  and  bills 
of  quantities  are  available  for  distribution  to  local  authorities  on  application. 
A  large  number  of  co])ies  have  already  been  distributed. 

2.  Housiny  of  1  nduntriall y  Employed  Non-Europeans  in  Natal. — The 
systematic  enforcement  of  regulations  promulgated  under  Government  Notice 
No.  615  of  June,  1915,  which  deals  with  non-European  Housing  in  Natal, 
begun  in  1936,  continues. 


Progress  has  been  steady  and  generally  gratifying.  The  larger  estates 
have  for  the  most  part  agreed  to  a  3  to  5  year  programme  of  building  and 
reconstruction.  In  response  to  a  departmental  circular  to  all  estates  not  yet 
inspected,  numbers  of  estate  owners  have  come  forward  voluntarily  and  sub¬ 
mitted  plans  and  specifications  for  approval. 


Total  number  of  estates  inspected  to  date  (3()th  June.  1937)  363 

Estates  notified  but  not  yet  inspected .  497 

Estates  improving  non-European  housing  without  prior 

inspection .  03 

Number  of  estates  which  have  had  plans  approved  up  to 

30th  June,  1937 .  130 


The  last-mentioned  figures  include  plans  submitted  by  the  leading  miller- 
planters  and  other  companies  in  Natal  and  Zululand  who  control  large 
numbers  of  properties,  and  who  are  building  to  approved  standard  plans. 
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In  September,  1936,  authority  was  obtained  from  the  Minisier  to  refuse 
the  erection  of  wood-and-iron  building's,  unless  as  temporary  barracks  or 
under  other  special  circumstances. 

This  action  has  had  two  important  results.  It  has  slowed  down  very 
considerably  the  rate  of  rehousing  the  non-European  employees,  owing  to 
higher  costs  and  lack  of  skilled  builders.  Secondly,  it  has  raised  the  standard 
of  rural  housing  so  that  it  -now  compares  very  favourably  with  the  best 
municipal  urban  non-European  housing. 

It  is  estimated  that  there  are  some  800  sugar-cane  growing  properties 
and  that  there  are  approximately  8,000  Asiatics  and  38,000  Eantus  employed 
thereon,  making  a  total  of  46,000  non-European  employees.  To  this  number 
must  be  added  at  least  32,000  dependents.  This'  gives  a  total  of  78,000  non- 
European  labourers  and  the  dependents  living  on  estates.  dTiis  figure  is  made 
up  as  follows  :  — 


Bantu  labourers. . . 
Asiatic  labourers. . . 

38,000 

8,000 

Dependents  Nil. 
Dependents  32,000. 

Total . 

46,000 

32,000 

Grand  Total . 

78,000 

— 

The  housing  of  the  Indians  presents  far  greater  difficulties  than  is  the 
case  with  the  Bantu,  as  the  latter  do  not  have  their  families  with  them. 
To  meet  this  difficulty  larger  houses  have  to  be  built  for  the  Indians,  amount¬ 
ing  in  some  instances  to  three-roomed  cottages. 

Returns  for  the  amount  of  actual  building  and  alterations  done  during 
the  past  twelve  months,  together  with  the  number  of  persons  actually  re¬ 
housed,  are  now  to  hand,  and  the  amount  of  building  completed  and  in  hand 
is  considered  satisfactory.  This  is  set  out  in  Tables  (4  (i)  and  0  (ii)). 


Table  0  (i). — Record  oe  Rehousing  Progress  on  Estates  in  Natal  and 
ZULULAND  UP  TO  THE  YeAR  ENDEID  dOlTI  JUNE,  1937. 


Estates 

Plans 

Houses  Built 

Houses  Demolished 

Latrine 

Inspected. 

Approved. 

or  Altered. 

or  Vacated. 

Accommodation. 

363 

130 

2,888 

1,295 

470  pit  closets. 

Estates. 

Two  companies 

have  water-borne 
schemes  in  hand. 

Table  0  (ii). — Nuhber  oe  Non-Europe;ans  Rehoused  in  Approved  Houses. 


Natives. 

Indians. 

Dependents. 

Total. 

7,124 

1,764 

8,118 

17,006 

This  is  all  the  result  of  private  enterprise  in  response  to  an  appeal  to 
estate  owners  combined  with  systematic  effort  on  the  part  of  the  Department. 
The  iirocedure  adopted  may  be  briefly  ouf lined. 

Each  estate  is  inspected  in  detail  and  a  list  of  the  Department’s  actual 
requirements  is  forwarded  to  the  estate  concerned.  This  is  followed  uj)  by 
reinspections  and  reminders  and,  in  some  instances,  by  legal  pressure,  until 
the  requirements  of  the  Dejiartment  have  been  met.  No  Government  financial 
assistance  has  been  available  to  individual  estate  owners  or  to  companies  in 
this  connection.  Estate  owners  realised  and  willinglj'^  acknowledged  that 
their  non-European  housing  was  bad  and  both  the  sugar  and  the  wattle 
industries  have  embarked  uiion  a  rehousing  campaign  which  is  now  in  full 
swing. 

3.  RuraJ  and  Peri-urban  Sanitary  Conditions. — In  the  last  two  annual 
reports  some  consideration  was  given  to  the  peri-urban  problems  of  Natal. 
These  accounts  emphasised  the  insanitary  conditions  arising  around  the  larger 
Natal  municipalities  due  to  uncontrolled  “  squatting  ”  and  development. 
An  absence  of  local  government  for  such  areas  has  rendered  adequate  super¬ 
vision  extremely  difficult. 

The  last  year  has  again  brought  such  ])roblems  into  prominence,  and 
attention  has  been  directed  to  several  aspects  of  semi-urban  settlements.  The 
so-called  “  black  belts  ”  of  Natal  have  been  described,  and  sduilar  peri-urban 
aggregations  of  the  Reef  are  at  present  being  treated  in  the  reports  of  the 
Johannesburg  and  Gerniiston  Municipal  Boundaries  Commission  presided 
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over  by  Mr.  Justice  Feethani.  liapid  growth  ot  the  Iteef  population  in 
recent  years  lias  resulted  in  a  “  spilling  over  ”,  whereby  numerous  com¬ 
munities  have  arisen  outside  the  municipal  areas.  Such  new  communities 
have  had  as  an  unfortunate  concomitant  of  their  mushroom-like  evolution 
little  or  no  supervision  or  organisation. 

As  in  Natal  so  in  these  areas  the  difficulties  are  largely  to  he  ascribed 
to  inadequate  maidiinery  for  ensuring  efficient  local  government.  The  ex¬ 
tension  of  existing  municij)al  l)Oundaries  will  meet  the  needs  of  some  areas 
hut  not  others,  more  remotely  placed.  Another  aspect  ot  this  problem  of 
uncontrolled  settlement  and  aggregation  which  escapes  application  of  existing 
legislation  lies  in  land  hired  out  for  building  and  “  squatting  ”.  Such  settle¬ 
ments  are  springing  up  in  many  different  parts  of  the  country. 

However,  peri-urban  and  other  semi-urban  aggregations  of  populations 
do  not  complete  the  story  of  insanitary  conditions  lacking  adequate  control. 
Reports  are  increasing  of  unsatisfactory  housing  and  living  conditions  of 
certain  classes  of  rural  workers,  and  of  the  unjustifiably  low  hygienic 
standards  existing  in  many  small  rural  communities  both  European  and  non- 
European. 

These  various  small  communities,  peri-iirban,  ”  squatting  ”  and  rural, 
have  similar  problems  of  health  and  sanitation.  There  usually  exist  primitive 
nightsoil  disposal,  polluted  water  supplies,  lack  of  refuse  disposal,  and  un¬ 
planned  and  poor  dwelling  conditions.  The  nuisance  sections  of  the  Public 
Plealth  Acts  are  available,  it  is  true,  for  dealing  with  such  conditions,  but 
in  areas  where  expert  technical  personnel  is  difficult  to  obtain  such  powers 
are  extremely  cumbersome  in  application.  One  solution  otfers  in  inany  cases, 
especially  in  the  peri-urban  and  the  more  densely  populated  communities. 
This  is  the  application  of  local  government,  either  by  establishing  new  bodies 
or  by  bringing  the  affected  areah  under  existing  local  government  control. 
This  last  measure  has  been  recommended  in  the  preliminary  reports  by  Mr. 
Justice  Eeetham  in  the  case  ot  certain  areas  in  proximity  to  Germiston. 
Jffie  need  for  better  and  extended  local  government  units  is  being*  met  to  a 
certain  extent  in  the  Transvaal  by  a  useful  co-operation  of  the  Transvaal 
Provincial  Administration  and  this  Department.  During  the  last  twelve 
months  several  joint  inspections  have  been  made  by  a  local  government 
inspector  of  the  Provincial  Administration  and  an  assistant  health  officer  of 
this  Department.  Local  conditions  are  studied  and  usually  meetings  are 
lield  with  local  representatives  to  discuss  ways  and  means  of  establishing  or 
improving  local  government.  Generally  satisfactory  results  have  followed, 
and  a  continuation  of  this  joint  a(‘tion  should  remove  some  of  the  obstacles 
inherent  in  separate  central  jesponsibility  for  ])ublic  health  on  the  one  hand 
and  local  government  on  the  other. 

It  is  generally  agreed  that  in  order  to  ensure  a  satisfactory  standard  of 
public  health  in  a  community  it  is  essential  that  there'should  be  a  measure 
of  local  government.  The  Public*  Health  Act  provides  for  the  administration 
of  matters  affecting  the  public  health  through  and  by  means  of  local 
authorities.  The  fact,  therefore,  that  local  government  in  many  jiarts  ot 
the  Union  and  more  particularly  in  the  Province  of  Natal  is  still  lacking  in 
many  communities  militates  against  the  attainment  of  a  satisfactory  standard 
of  i)ublic  health. 

The  establishment  of  local  authorities  is  a  function  vested  in  the  provin¬ 
cial  administration.  This  Department  has  persistently  pressed  for  the  exten¬ 
sion  of  local  government  as  the  only  effective  means  of  ensuring  improved 
sanitation  and  public  health  measures,  more  ])articularlv  in  tbe  smaller 
urbanised  communities. 

The  Province  of  Natal  has  been  the  most  backward  of  the  provinces  in 
developing  local  government  and  had  it  not  been  for  the  malaria  epidemic 
of  1982-33  the  present  conditions  would  have  been  much  worse.  In  this 
respect  Natal  compares  very  badly  with  the  Cape  Province  which  has 
developed  local  government  both  urban  and  rural  to  a  greater  extent  than 
any  ot  the  other  provinces. 

L  nfortunately  the  provincial  administration  whose  function  it  is  to  create 
.ocal  authorities  appears  unable  to  do  more  than  sanction  the  establishment 
of  local  government  when  requested  to  do  so  by  the  community  concerned. 
Moreover,  when  an  established  local  authority  is  desirous  of  incor])orating  a 
community  on  its  l)order,  which  menaces  its  wellbeing,  but  which  is  unwilling 
to  be  incorporated,  the  provincial  administration  appears  to  be  seldom  able 
to  incorporate  such  a  community  against  its  wishes  even  when  such  incoi’pora- 
tion  is  urgently  necessary  on  ]mblic  health  grounds. 

I  his  is  the  main  contributory  cause  in  the 'development  of  the  unsightly 
and  insanitnrj  black  belt  ’  surrounding*  many  of  the  larger  towns  and 
villages  in  Natal. 

It  is  usually  contended  that  the  incorporation  of  a  ”  black  belt  ”  by  a 
local  authority  will  cause  the  inhabitants  to  “  up  sticks  and  shift  over  the 
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new  border  This  has  not,  however,  proved  to  be  the  case  in  centres  where 
such  incorporation  has  been  carried  out. 

Another  factor  which  retards  the  development  of  local  government  is  the 
differential  system  of  licensino-  in  respect  of  urban  and  rural  areas.  Thus 
in  the  case  of  a  village  which  becomes  a  health  committee  area  the  local 
butcher  finds  that  he  has  to  pay  an  annual  licence  fee  of  T7.  lOs.  instead  of 
the  former  <£2.  10s.  fee.  The  hotelkeeper’s  licence  fees  are  similarly  in¬ 
creased  from  £15  to  £37.  10s.  '  There  is  thus  an  inevitable  hostility  created 
by  such  individuals  (who  are  often-  very  influential  members  of  the  com¬ 
munity)  against  the  establishment  of  a  local  authority.  There  would  seem 
to  be  a  case  for  the  amendment  of  the  law  in  this  respect  in  order  that  com¬ 
munities  having  the  status  of  health  committees  should  be  rated  on  the 
lower  basis  in  respect  of  licensing  fees.  After  all,  the  establishment  of  a 
health  committee,  which  is  a  necessity  on  public  health  grounds,  does  not 
convert  such  a  community  into  a  town. 

Where  statutory  local  bodies  have  been  established  marked  i)rogress  in 
the  sanitation  and  public  health  of  the  community  has  almost  invariably  been 
noted.  xV  spirit  of  local  lesponsibility  is  developed  in  the  community  which 
manifests  itself  in  improvement  of  essential  services  and  in  the  local 
amenities. 

There  are,  actually,  many  inland  communities  in  Natal  such  as  Kloof, 
Hillcrest  and  Camperdown,  where  increasing*  urbanisation  is  so  far  advanced 
that  the  institution  of  local  health  control  in  the  form  of  a  statutory  local 
authority  should  no  longer  be  delayed,  if  the  community  health  is  to  be 
safeguarded.  The  same  applies  to  various  rapidly  dev^eloping  coastal  com¬ 
munities  such  as  Anerley,  vSea  Park,  Ilvongo,  St.  Michaels-on-Sea,  South- 
broom  and  the  peri-Margate  area  which  are  advertising  themselves  as  health 
resorts,  and  are  attracting  annually  large  numbers  of  up-country  visitors, 
but  where  no  local  control  of  essential  sanitary  and  public  health  services 
exists.  In  these  latter  communities  especially,  the  absence  of  statutory  local 
bodies  is  fraught  with  serious  danger  to  the  health,  not  only  of  the  permanent 
local  residents,  but  also  that  of  the  unsuspecting  visitors. 

It  is  not,  of  course,  the  duty  of  this  Department  to  provide  essential 
sanitary  services  for  a  community,  but  the  Department  would  be  failing  in  its 
duty  if  it  did  not  draw  attention  (as  it  has  done  repeatedly  in  the  past)  to 
the  dangerous  conditions  Avhich  are  developing  in  these  uncontrolled  com¬ 
munities.  Dangerous  conditions  are  in  fact  developing  so  fast  that  there 
would  seem  to  be  a  case  for  the  appointment  of  a  commission  by  the  Gov^ern- 
ment  to  study  the  whole  problem  as  it  exists  to-day  in  Natal. 

There  is  a  Townships  Board  in  Natal.  This  body  has  already  done  good 
work  in  the  short  time  during  which  it  has  been  functioning,  but  un¬ 
fortunately  it  can  do  nothing  to  undo  the  evils  evident  in  some  of  the  badly 
planned  townships  already  created.  The  personnel  of  the  Townships  Board 
does  not  include  a  public  health  officer  to  advise  on  the  important  aspects  of 
public  health.  The  present  members  of  this  Board  ajiparently  realise  the 
need  for  expert  guidance  on  health  matters  and  have  on  occasions  invited 
representatives  of  this  Department  to  attend  some  of  their  meetings,  but  it  is 
obvious  that  an  experienced  Government  or  nninici])al  health  officer  or  medical 
officer  of  health  should  be  a  permanent  member  of  this  Board. 

In  the  Cape  the  existence  of  rural  local  units,  the  divisional  councils, 
provides  a  channel  for  local  sanitary  legislation  to  meet  most  needs,  but  the 
continued  absence  of  such  bodies  in  the  other  provinces  has  meant  a  serious 
defect  in  securing  simple  sanitary  ])owers  to  deal  with  such  matters  as 
nuisances.  The  defect  has  been  revealed  more  i)articularly  in  the  ])eri-urban 
areas  of  the  Reef,  in  areas  near  Pretoria  and  in  certain  areas  at  Henneman 
in  the  Free  State,  in  addition  to  the  Natal  instances  described  above.  It 
has  noM^  been  decided  to  promulgate  under  the  Public  Health  A(*t  simple 
sanitary  regulations  to  be  in  force  throughout  the  rural  areas  of  the  Union. 
This  legislation,  until  such  time  as  the  more  desirable  extension  of  local 
government  has  been  achieved  in  Natal,  the  Free  State  and  the  Transvaal, 
will  at  least  put  into  the  hands  of  magistrates  a  most  useful  instrument  for 
removing  the  more  glaring  and  gross  forms  of  insanitation  and  nuisance. 

By  such  regulations,  ehective  action  will  be  possible  against  authors  of 
nuisances  existing  in  the  settlements  of  Mooiplaas  at  Pretoria,  the  Reef  peri¬ 
urban  settlements,  the  skoonplaats  ”  around  the  Natal  coalfields,  and 
squatting  (;omniunities  around  many  industries  and  farms  in  both  the  Free 
State  and  the  Transvaal.  The  Department  hopes  that  imi)rovenients  in 
semi-urban  communities  will  follow  the  promulgation  of  the  proposed  sanitary 
regTilations. 

Generally  little  action  has  been  possible  in  regard  to  living  conditions  and 
the  sanitary  environment  of  rural  agricultural  workers  and  of  kraal  com¬ 
munities.  Factors  of  education,  staff  and  legislation  enter  into  any  policy 
of  advancing  the  hygienic  development  of  such  peoples.  Nevertheless  it  is 
nothing  short  of  disgraceful  that  labourers  em])loyed  by  so  many  agriculturists 
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are  allowed  to  live  in  conditions  both  squalid  and  insanitary.  The  housing 
and  living  conditions  of  farm  labourers  have  scarcely  received  the  attention 
they  deserve,  but  this  omission  the  Department  hopes  to  rectify  by  instituting 
inspections  of  certain  rural  areas  in  the  near  future.  Neglect  of  the  standard 
of  living  of  their  employees  is  an  extremely  short-sighted  policy  on  the 
part  of  many  farmers  and  rural  industrialists.  Suitable  conditions  of  employ¬ 
ment,  if  provided,  would  both  remove  many  labour  troubles  and  act  as  a 
safeguard  to  the  farmer  against  infectious  disease  attat-king  both  himself  and 
his  stock.  Typhiis,  plague,  and  enteric  in  human  beings,  and  “  measles  ”  in 
cattle  may  be  instanced  as  diseases  likely  to  be  considerably  less  of  a  menace 
in  imral  areas,  if  Natives  had  better  living  and  sanitary  conditions.  These 
are  aspects  which  will  doubtless  be  inquired  into  by  the  recently  appointed 
Commission  on  the  shortage  of  farm  labourers. 

The  Native  Land  and  Trust  Acts  are  likely  to  have  momentous  conse¬ 
quences  on  the  social  and  community  life  of  the  Natives.  New  medical  and 
health  problems  are  likely  to  arise,  for  which  reason  this  Department  has 
considered  it  expedient  to  hold  an  early  joint  conference  with  the  Depart¬ 
ment  of  Native  Affairs  in  examining  the  situation. 

Other  approaches  being  made  to  establish  better  medical  and  health 
services  in  communities  in  Native  territories  are  described  in  the  sections  on 
Propaganda  and  A'enereal  Disease  in  this  rejunt. 

4.  Health  Edtication  and  Propaganda.— Y or  more  than  a  year  the  need 
for  placing  health  propaganda  and  education  on  a  better  basis  in  this  country 
has  been  under  consideration.  In  the  past  such  fields  have  been  very  incom- 
j)letely  and  haphazardly  treated.  The  Department  has  gradually  compiled 
a  series  of  pamphlets  and  collected  a  small  number  of  films,  while  its  technical 
officers  are  instructed  to  use  every  opportunity  for  discussion  and 
demonstration  of  health  facts  and  procedures.  With  the  appointment 
of  more  wholetime  medical  officers  of  health  opportunities  for  undertaking 
propaganda  by  local  authorities  in  the  larger  centres  are  increasing.  Active 
agents  in  dispensing  valuable  knowledge,  particularly  in  the  smaller  centres, 
have  also  been  such  societies  as  the  South  African  lied  Cross  Society,  the 
South  African  Native  and  Coloured  Health  Society,  the  Council  for  Combat¬ 
ing  Venereal  Disease,  St.  John  Ambulance  Association,  National  Cancer 
Association  and  many  others. 

A  common  ])olicy  and  active  co-ordination  have  been  somewhat  lacking 
and  in  the  ])ast  it  has  not  been  possible  to  give  the  subject  the  important 
emphasis  demanded  of  health  education  in  modern  preventive  medicine. 
The  need  for  more  intensive  effort  has  become  increasingly  obvious  in  the 
rural  and  Native  communities,  Avhile  a  higher  standard  of  ])ersonal  hygiene 
and  health  knowledge  is  generally  more  desirable.  The  attainment  of  both 
personal  and  community  well-being  is  peculiarly  dependent  upon  individual 
ambition  and  action,  and  such  progress  is  more  soundly  achieved  through 
guidance  and  co-operation  than  through  compulsion. 

With  these  general  principles  in  mind  the  Department  early  in  the  year 
submitted  a  memorandum  on  health  education  to  the  Council  of  Public 
Health  which  included  the  following  statement:  — 

“  Suggestions  for  Extension  of  Health  Edfcation  and  Propaganda 

The  De])artment  seems  to  have  three  methods  available:  — 

(i)  Undertake  its  own  jiropaganda. 

(ii)  Delegate  pro])aganda  entirely  to  some  subsidised  voluntary 
organisation. 

(iii)  Undertake  its  own  j)ro])aganda  in  technical  fields  and  certain 
specific  subjects,  but  delegate  all  general  j)roi)aganda  to  a 
voluntary  organisation. 

It  is  recommended  that  (iii)  be  adopted  along  the  following 
lines :  — 


T.  Delegation  of  Propaganda . 

In  the  absence  in  South  Africa  of  a  national  organisation  of  health 
education,  it  seems  that  the  South  African  lied  Cross  Society  is  best 
suited  for  organising  jiropaganda.  On  the  basis  of  an  increased  grant 
from  the  Department  it  should  be  invited  to  undertake  on  a  wide 
scale :  — 

(а)  Pre])aration  of  ])osters,  pamphlets,  leaflets  and  other  educa¬ 

tional  material. 

(б)  Organise  health  campaigns  and  assist  local  authorities  and 
other  organisations  in  health  weeks,  exhibitions,  etc. 

The  subjects  most  suited  to  this  general  health  programme  of 
such  an  organisation  as  the  Red  Cross  would  include  :  — 

(i)  Cleanliness. 

(ii)  Physical  fitness. 

(iii)  Personal  hygiene. 

(iv)  Simple  sanitation. 

(v)  Food  and  water. 

(vi)  Social  and  sex  hygiene. 
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It  seems  most  satisfactory  to  have  this  (leleg'ated  function  under 
the  aegis  of  one  organisation  in  securing  uniformity,  persiiective, 
accuracy  and  the  avoidance  of  overlapping.  The  fulfilment  of  the 
function  to  the  satisfaction  of  the  Department  could  be  ensured  by 
a  departmental  representative  on  a  Propaganda  Committee  of  the  Red 
Cross  Society  and  by  the  pi-esentation  of  annual  I'eports. 

II.  iJepdrtineiifal  Activities. 

It  is  suggested  that  with  the  delegation  of  general  health  ])i'0])a- 
ganda  to  some  such  organisation  as  the  Red  Cross  Society,  the  l)e])art- 
ment  should  limit  itself  to  the  distribution  of  material  and  information 
in  the  more  technical  and  professional  fields: 

{a)  Fosters,  jmtnpJdets,  leofiets  anil  circulars  being  prepared  and 
distributed  as  at  present. 

An  extension  of  this  could  usefully  be  the  issue  by  the 
Department  of  an  occasional  bulletin  with  information 
collected  and  collated  from  recent  literature  and  from  inde¬ 
pendent  investigation  considered  of  interest  and  importance 
to  health  officers  in  South  Africa.  This  would  be  following 
the  exam])le  of  the  United  States  Public  Health  Service  and 
the  English  Ministry  of  Health.  There  seems,  with  the 
recent  increase  of  local  medical  officers  of  health  every  like¬ 
lihood  of  such  a  service  being  of  great  importance  and 
assistance. 

{!))  Films:  Considerable  development  is  taking  place  in  South 
Africa  in  this  field,  of  which  the  recently  constituted  Film 
Advisory  Board  and  Film  Division  of  the  Ftnion  Education 
Department  are  evidences.  Film  education  is  being  planned 
to  take  a  more  prominent  place  in  schools,  normal  colleges, 
agricultural  and  church  organisations.  Several  municipali¬ 
ties  have  also  indicated  their  interest.  In  keejiing  with  inter¬ 
national  practice  this  development  is  in  the  16  mm.  field,  and 
projectors  and  films  of  this  type_  are  to  be  used  extensively. 

It  is,  therefore,  suggested  that  the  Department  not  only 
increase  and  maintain  its  85  mm.  film  library,  but  also  estab¬ 
lish  a  16  mni.  library,  which  will  not  only  be  considerably 
cheaper,  but  will  reach  selected  audiences  of  school  children, 
which,  experience  has  shown,  are  more  receptive  to  instruction 
under  these  educational  conditions  than  general  audiences 
in  the  usual  cinemas.” 

This  memorandum  was  considered  by  the  Council  of  Public  Health  at 
its  meeting  in  January,  1937,  and  its  jiroposals  were  broadly  agreed  to  and 
recommended  for  adoption.  Negotiations  were  then  initiated  with  the  South 
African  Red  Cross  Society,  and  arrangements  are  now  approaching  com¬ 
pletion,  whereby  general  health  propaganda  will  be  undertaken  by  this 
Society  on  a  comprehensive  scale  which  will,  of  course,  be  largely  dependent 
on  the  subsidy  voted  by  Parliament.  This  Society  in  co-operation  with  local 
authorities  and  the  Department  has  also  already  moved  in  another  important 
field  of  health  education,  viz.  social  hygiene.  A  medical  officer  was  sent 
overseas  to  accpiaint  himself  with  modern  methods  of  social  hygiene  projia- 
ganda,  and  it  is  planned  to  employ  him  firstly  in  the  Native  territories  where 
the  need  for  snch  instruction  is  greatest. 

The  proposals  of  the  memorandum  in  regard  to  films  are  being  adopted, 
the  first  large  batch  of  16  mm.  health  films  for  the  Department  now  being 
on  order,  and  the  85  mm.  library  is  being  overhauled,  and  extended.  As 
the  first  move  towards  a  system  of  technical  bulletins  and  circulars  the 
De])artment  is  also  imi)roving  its  library  service. 

The  Department  loses  no  op])ortunity  of  emphasising  the  iniportance  of 
hygiene  as  a  subject  in  the  curricula  of  all  educational  institutions,  and 
several  useful  conferences  with  the  Educational  authorities  are  slowly  achiev¬ 
ing  this  purpose.  There  can  be  no  (juestion  but  that  the  ])iovincial  ediica- 
tion  departments  have  made  very  satisfactory  advances  in  this  connection 
in  recent  years. 

5.  Infant  A'  elfare. — The  Euro])ean  infantile  mortality  rate  for  the 
calendar  year  1986,  for  the  whole  of  the  Union  was  59 ‘06  ]ier  thousand 
births,  the  lowest  yet  recorded,  as  will  be  seen  from  Table  P  (i).  The  figures 
for  the  Natal  Province  show  an  increase  over  those  of  the  i)revious  year 
from  48-53  to  52-41  whereas  in  the  remaining  three  provinces  there  have 
been  notable  decreases.  The  Transvaal  Province  still  records  the  highest 
number  of  deaths,  viz.  65-52  per  thousand  births. 


Table  P  (i).— European  Infants:  Births  and  Deaths  under  One  Year  Registered  and  Infantile  Mortality  Rate,  i.e.  Death  Rate  per  1,000 

Births,  1919-1936.  _ 
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Tlie  statistics  available  only  coiicerii  European  cliiklreii  as  tlie  work 
carried  out  in  connection  with  infant  welfare  is  mainly  directed  to  that 
section  of  the  po])nlation.  In  certain  of  the  larger  towns  of  the  Union  where 
infant  clinics  are  conducted  on  well  organised  Ifiies,  some  provision  is  made 
for  the  non-Enropean  child  as  well.  In  the  smaller  towns  and  rural  areas 
this  aspect  of  the  work  is  seldom  seriously  ta(d\leid.  It  is  hoped,  however, 
that  with  the  extension  of  the  district  nursing  servic^,  which  is  taking  place, 
it  will  be  i)ossible,  in  time,  to  make  satisfactory  v^irovision  for  both  the 
European  and  non-European  sections  of  the  comnnuii'^y. 

The  statistics  at  ])resent  available  in  regard  to  births,  deaths,  infantile 
mortality,  neo-natal  mortality,  abortions,  still-births,  and  hmaternal  mortality 
and  morbidity,  ai'e  inadequate.  IN^otifi cations  of  births  and  r^eaths  in  respect 
of  the  non-European  po})ulation  are  not  yet  required  by  law,  ex;Ce])t  in  certain 
municipal  areas,  and  it  is  considered  that  this  ini])oriant  (juesivon  deserves 
early  consideration. 

It  is  impossible,  owing  to  lack  of  statistics,  to  estimate  the  non-Europeiriy 
infantile  death-rate  in  the  Union  as  a  whole,  but  there  can  be  no  doubt 
whatever  that  it  is  ai)])allingly  high,  and  it  is  known  that  the  general 
standard  of  i)hysique  among  these  children,  once  they  i)ass  the  period  of 
infancy  and  breast  feeding,  is  often  very  low. 

The  organisation  of  infant  clinics  in  small  towns  presents  many  practical 
difficulties,  and  few  places  are  fortunate  in  obtaining  the  services  of  a  district 
nurse  who  has  had  any  ex])erience  in  establishing  and  running  clinics.  The 
first  principle  to  be  grasped  is  that  the  objects  of  these  clinics  are  preventive 
and  advisory  and  not  curative.  Their  })iirpose  is  to  see  that  the  healthy 
child  continues  to  be  healthy;  they  should  act  as  guiding  centres,  j)icking 
out  the  sick  child  and  jxassing  it  on  for  proper  medical  attention. 

Clinics  should,  where  jjossible,  have  a  medical  officer  in  attendance, 
and  every  effort  should  be  made  to  obtain  the  co-operation  of  the  medical 
profession  in  the  conduct  of  these  clinics.  Where  a  doctor  is  not  available, 
the  chief  function  of  an  infant  clinic  should  be  to  furnish  advice  on  infant 
feeding,  and  in  this  res])ect  invaluable  service  has  been  done  by  the  nurses 
and  midwives  trained  in  mothercraft. 

The  National  Council  for  Child  Welfare  is  always  prepared  to  f\irnish 
assistance  in  establishing  infant  clinics,,  and  for  this  ])urpose  has  an  itinerant 
nurse,  part  of  whose  duty  it  is  to  visit  new  centres  and  assist  in  the  organisa¬ 
tion  of  this  work. 

The  Department  gives  advice  where  it  can  through  its  inspecting  nurses, 
but  the  staff  originally  appointed  as  organisers  is  now  required  to  devote 
most  of  its  time  on  inspectional  duties. 

6.  Maternal  Mortality. — The  incidence  of  ])uerperal  sepsis  in  the  Union 
is  unnecessarily  high ;  it  is  also  probable  that  this  incidence  is  actually 
higher  than  would  appear  from  aAuiilable  statistics  owing  to  the  fact  that 
many  cases  of  this  disease  are  not  recorded  because  of  incorrect  notification. 
Numbers  of  instances  of  this  disease  have  been  traced  by  the  Department  to 
cases  which  have  been  attended  by  untrained  midwives  or  “  gamps 


Table  P.  (ii). — Mateiinal  Mortality:  Europeans. 


Year. 

Live 

Births 

Registered. 

Deaths  duo  to  Puerperal  Causes. 

Number. 

Rates  per  1,000  Live 

Births. 

Puerperal 

Sepsis. 

Other 

Puerperal 

Causes. 

Puerperal 

Sepsis. 

Other 

Puerperal 

Causes. 

Total 

Puerperal 

Mortality. 

1926 . 

43,876 

88 

112 

2-06 

2-50 

4-56 

1927 . 

44,347 

101 

112 

2-28 

2-53 

4-81 

1928 . 

44,809 

102 

121 

2-28 

2-70 

4-98 

1929 . 

46,219 

140 

103 

3-03 

2-23 

5-25 

1930 . 

47,536 

119 

131 

2-50 

2-76 

5-26 

1931 . 

46,423 

116 

102 

2-50 

2-20 

4-70 

1932 . 

44,944 

126 

113 

2-80 

2-51 

5-31 

1933 . 

44,519 

113 

101 

2-54 

2-27 

4-81 

1934 . 

44,878 

121 

148 

2-69 

3  30 

5-99 

1935 . 

47,717 

119 

107 

2-49 

2-24 

4-73 

1936 . 

48,630 

116 

132 

2-39 

2-71 

5  10 

It  is  admitted  that  there  is  a  shortage  of  trained  midwives,  ])articularly 
in  the  rural  areas,  but  it  is  hoped  that,  before  long,  this  shoitage  will,  to  a 
ceitain  extent,  be  overtaken  and  that  expectant  mothers  will  l)e  enabled  to 
have  the  benefit  of  trained  assistance. 
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Meddlesome  midwifery  is:  probal)ly  to  blame  for  most  of  the  tragedies  of 
(diild-birtli,  and  when  it  is  b.acked  np  by  dirt  and  ignorance,  the  distressing 
results  a]'e  not  to  be  marvel'ied  at. 

The  ])resent  legislation  controlling  midwifery  applies  only  to  urban  local 
authorities,  and  to  such  rural  local  authorities  to  which  it  has  been  made 
applicable  by  special  pTOclaniation.  So  far  only  one  rural  local  authority 
has  been  included,  the'  Divisional  Council  ajea  of  the  Cape,  which  has  a 
full-time  medical  ofhc.er  of  health. 

The  South  African  Medical  CounciTs  rules  lor  midwives  apply  through¬ 
out  the  Union,  andl  only  two  areas,  namely,  the  urban  areas  of  Pretoria  and 
lUoemfonteiii,  Ivave  so  far  been  proclaimed  as  areas  in  which  only  qualified 
midwives  may  practise. 

In  considering  the  question  of  maternal  mortality,  one  of  the  greatest 
dithculties  which  faces  maternal  welfare  work  in  this  country  is  the  lack  of 
suitable  accommodation  for  the  normal  pauper  or  part-paying  maternity  case. 
The  paying  case  can  in  most  instances  be  catered  for  :  The  provincial  hospitals 
are  willing  to  admit  her,  tor  a  fee ;  private  nursing  homes  will  admit  her, 
or  she  can  pay  for  the  services  of  a  trained  midw'ite  either  with  or  without 
a  doctor,  rvho  can  attend  her  in  her  own  clean  and  comfortable  home.  But 
what  of  the  poor  woman  who  lives  in  a  tiny  hovel,  sharing  a  room  and 
possibly  a  bed  with  other  men)bers  of  the  family,  often  amid  dirt,  squalor 
and  poverty  rvhich  make  the  lot  of  the  district  midwdfe  and  the  chances  of  a 
safe  child-birth  anything  but  favourable?  How  much  of  our  puerperal  sepsis 
is  due  to  this  cause? 

The  evil  is  greatest  in  small  country  towns,  where  the  hospital  will  not 
admit  non-paying  normal  cases,  even  if  its  beds  are  half  empty,  as  is 
frequently  the  case.  Where  is  the  poor  but  decent  farmer’s  wdfe  to  go  if  she 
comes  to  the  town  to  be  served  by  doctor  and  midwife?  There  may  possibly 
be  a  nursing  home  on  a  very  small  S(.*ale  run  by  a  tiained  midwife,  but  many 
of  these  women  cannot  afford  the  fees,  and  the  result  is  that  cases  are  admitted 
to  unregistered  and  unsuitable  premises,  where  they  are  attended  by  un¬ 
trained  women,  often  with  a  hospital  and  a  district  nurse  at  hand. 

Should  provincial  hospitals  be  enabled  to  provide  accommodation  for 
this  type  of  case,  an  improvement  in  the  maternal  mortality  and  morbidty 
of  the  Union,  and  of  its  health  as  a  whole  would  almost  certainly  result.  The 
Department  meanwhile  has  proposed  io  the  committees  at  places  where 
district  nurses  are  stationed  and  where  no  satisfactory  provision  otherwise 
has  been  made,  that  they  should  establish  at  each  centre  not  more  than  two 
beds  so  that  the  district  nurse  may  be  able  to  deal  with  maternity  or 
emergency  cases  occurring  in  her  area.  But  the  success  of  such  a  scheme  in 
any  province  must  depend  on  whether  the  Provincial  Administration 
concerned  is  willing  to  assist  financially  those  patients  who  are  not  able  to  pay 
the  whole  cost  of  maintenance  themselves.  Obviously  such  cost  cannot  be 
left  to  ])e  borne  by  the  nurse.  It  seems  probable  that  in  the  Transvaal,  at 
any  rate,  such  an  arrangement  may  be  sanctioned  generally  in  the  near  future. 
In  the  Cape  Province  suitable  arrangements  could  lawfully  be  made  under  the 
Charitable  Institutions  Ordinance  of  that  Province. 


Eueopean  Deaths  from  Puerperal  Causes — 1935.  European  Deaths  from  Puerperal  Causes — 1936. 

(According  to  Age  Periods.)  (According  to  Age  Periods.) 
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7.  Mothers''  CUnics. — The  gecoud  meetino-  of  the  South  African  National 
Council  for  Birth  Control  was,  held  at  Pretoria  on  the  Gth  and  7th  October, 
193G.  As  a  result  of  this  nigeting-  the  name  of  the  Council  was  changed  to 
“  South  African  National  Council  for  Maternal  and  Family  Welfare  The 
following  resolutions  were  ridopted  by  the  meeting:  — 

“  This  conference  having  due  regard  to  the  morbidity  and 
mortality  associated  with  child-hearing  in  South  Africa  and  the 
accentuation  of  the  social  problem  created  by  excessive  families 
amongst  the  poor — 

11)  beljeves  that  the  National  Health  programme  should  he 
Strengthened  by  the  establishment  throughout  the  Union  of 
Mothers'  (linics; 

12)  considers  that  such  clinics  should — • 

la)  provide  or  arrange  appropriate  medical  or  surgical  treat¬ 
ment  for  all  women  suhering  from  gynaecological  ail¬ 
ments  who  would  be  unable  otheiAvise  to  secure  such 
treatment ; 

{())  instruct  inarried  women  in  family  spacing  and,  in  the  case 
of  those  who  are  temporarily  or  permanently  unfit  to 
Ijear  children,  in  the  principles  of  birth  (‘ontrol ; 

(c)  be  subsidised  bj^  the  Department  of  Public  Health  which 
should  he  empowered  to  make  grants-in-aid  to  local 
authorities  or  voluntary  organisations  establishing  and 
maintaining  such  clinics  to  the  satisfaction  of  the  Depart¬ 
ment  ;  and 

(d)  recommends  that  adequate  provision  be  made  on  the  depart¬ 
mental  estimates  accordingly.” 

X  growing  recognition  of  the  necessity  for  these  clinics  is  further  illu¬ 
strated  by  the  tact  that  at  the  Annual  Congress  of  the  “  Suid-Afrikaanse 
Vroue  Federasie  ”  held  at  Ernielo  in  1937,  the  following  resolution  was 
passed  :  — 

“  That  the  moral  and,  if  possible,  tangible  support  of  the  “  Suid- 
Afrikaanse  Vroue  Federasie  ”  is  requested  for  mothers’  clinics  where 
mothers  could  be  better  educated  regarding  the  proper  spacing  of 
babies  and  the  Government  is  respectfully  requested  to  establish  and 
promote  such  clinics.” 

Clinics  are  at  present  in  existence  at  Capetown,  Port  Elizabeth,  Durban, 
Pietermaritzburg,  Johannesburg,  Pretoria  and  Benoni ;  the  Port  Elizabeth 
Society  does  a  certain  amount  of  rural  work  by  conducting  regular  clinics  at 
TJitenhage  and  at  Kirkwood. 

The  Department  is  making  representations  to  the  Treasury  with  a  view 
to  the  authorisation  of  a  grant-in-aid  towards  the  expenditure  incurred  by 
the  Council  in  its  conduct  of  such  clinics. 

8.  District  Niirsinfj. — There  are  now  170  European,  Coloured  and  Native 
nurses,  midwives,  or  Native  nursing  assistants,  who  are  being  subsidised  by 
the  Department  in  terms  of  sections  14  and  15  of  Act  No.  57  of  1935.  The 
Department  has  agreed  to  subsidise  a  further  45  appointments,  but  these  have 
not  as  yet  materialised  owing  to  the  prevailing  shortage  of  nurses  and  the 
difficulty  in  obtaining  ])ersons  willing  to  woi’k  in  outlying  areas. 

The  inspectors  of  nursing  attached  to  the  Department  tour  the  country 
extensively  giving  advice  to  newly  formed  nursing  centres  and  inspecting 
the  work  already  carried  out.  They  inspect  also  the  nursing  homes  in  the 
rural  areas  and  smaller  centres.  It  is  probable  that  a  larger  staff  than  that 
at  present  available  may  have  to  be  employed  on  this  work. 

The  following  hospital  boards  have  so  far  instituted  district  nursing  or 
midwifery  services  : 

Cape:  Albany,  Barkly  West,  Cape,  East  London,  George,  Kimberley, 

Oudtshoorn,  Port  Elizabeth,  Somerset  East,  AVorcester. 

Natal-.  Addington  Hospital,  Durban;  King  Edward  YIII.  Non- 

Euroi)ean  Hospital,  Durban;  and  Grey’s  Hospital,  Pietermaritz¬ 
burg. 

Oraiuje  Free  State:  Bloemfontein,  Kroonstad,  Ladybrand,  Senekal. 

No  provision  had  previously  been  made  by  the  Cape  Provincial 
Administration  for  the  ]iayment  of  a  suitable  salary  to  midwives  who  could 
be  employed  on  district  midwifery  services.  At  its  rei'eiit  session  the  Cape 
Provincial  Council,  however,  jiassed  the  necessary  legislation  covering  this 
omission  and  as  a  result  thereof  a  number  of  the  hospital  boards  has  been 
enabled  to  appoint  district  midwives.  This  amendment  in  the  law,  although 
a  steji  forward  in  meeting  difficulties  which  have  become  apparent,  does  not 


obviate  all  these  difficulties.  No  i)rovisiou  has,  tor  instance,  been  made  for 
a  salary  scale  for  non-European  nurses  or  midwives,  and  in  many  instances  a 
Native  district  midwife  is  nuvre  uif^ently  needed  than  a  European  one.  At 
l)resent  such  an  appointment  is  not  a  practical  i)roposition  for  a  hospital 
board  and  any  appointment  of  Native  nurses  has  to  be  made  by  a  charitable 
oro-anisation  or  mission. 

In  the  Transvaal  the  Provincial  Administration  also  has  under  considera¬ 
tion  the  (piestion  of  amendino'  its  hospital  ordinance  to  allow  of  the  appoint¬ 
ment  of  district  nurses  and  midwives,  and  it  is  hoped  in  the  near  fiiture  that 
aj)pointments  of  this  nature  will  be  made  in  all  towns  in  the  Transvaal  where 
there  are  provincial  hospitals.  Such  an  amendment  would  also  })ermit  of 
the  District  Nursing'  Association  of  Johannesburg'  being-  taken  over  and 
controlled  through  the  Johannesburg  General  Hospital. 

There  has  been  a  number  of  new  appointments  made  by  charitable 
societies,  etc.,  under  section  14  (u)  of  the  Act.  The  Cape  Province  has 
benefitted  to  a  greater  extent  than  the  other  provinces  owing  to  the  provisions 
of  the  Charitable  Institutions  Ordinance  of  that  Province  which  enables  local 
charitable  institutions  to  be  formed  and  to  receive  financial  assistance,  not 
made  to  similar  institutions  in  the  remaining  provinces,  in  the  employment 
of  district  nurses. 

Newly  formed  societies  in  communities  where  there  has  not  previously 
been  a  nurse,  find  it  difficult  to  draw  up  a  satisfactory  constitution,  and  are 
constantly  appealing  to  the  De])artnient  for  guidance  in  doing  so.  It  is 
hoped  before  long  to  draw  up  a  series  of  suggestions  embodying  rules 
regarding  the  nurse’s  duties,  the  leave  to  which  she  is  entitled  and  the 
conditions  under  which  she  is  to  work,  and  these  will  be  made  available 
as  a  guide  to  charitable  associations,  leaving  it  to  their  discretion  to  make 
amendments,  where  necessary,  according  to  local  circumstances. 

Experience  has  proved  that  if  a  new  service  is  to  work  smoothly  and  be 
successful  it  is  of  the  utmost  importance  to  obtain,  at  its  inception,  the  co¬ 
operation  of  the  doctors  and  ])rivate  nurses,  if  there  are  any  such  in  practice 
locally.  It  is  also  obvious  that  the  services  of  a  district  nurse  should  be 
available  to  all  sections  of  the  same  community,  regardless  of  class,  colour 
or  creed. 

Appointments  of  subsidised  nurses  continue  to  present  many  difficulties. 
The  idea  has  unfortunately  got  abroad  that,  because  the  Government  has 
siibsidised  a  district  nurse,  her  services  are  available  to  all  and  sundry  free 
of  charge.  In  numbers  of  centres  where  subsidised  nurses  are  stationed  this 
has  been  found  to  be  the  case  and  the  Department  has  lost  no  time  in 
informing  the  communities  that  persons  requiring  the  services  of  a  nurse  are 
expected  to  pay  therefor  according  to  their  financial  ability.  Where  persons 
are  not  in  a  position  to  contribute  towards  the  services  of  the  nurse,  such 
services  will  be  rendered  without  charge  and  this  is  one  of  the  objects  of  the 
payment  of  a  subsidy  to  a  nurse. 

There  has  been  very  little  expansion  in  connection  with  the  appointment 
of  nurses  by  charitable  organisations,  etc.,  in  Native  areas.  A  number  of 
missionary  societies  are  beginning  to  form  themselves  into  charitable  organisa¬ 
tions  to  enable  them  to  receive  the  benefits  provided  by  law. 

The  Department  has  recently  authorised  the  payment  of  subsidies  to 
Native  nurses  or  Native  nursing  assistants  to  enable  them  to  work  in  the 
Native  areas. 

The  following  tables  illustrate  the  growth  of  the  district  nursing  move¬ 
ment  in  terms  of  sections  14  and  15  of  the  Act  from  its  inception  up  to  28th 
.1  Illy,  1937  :  — 


A.  A.S  at  'ilst  Deremher,  1935. 


Section  of  Act. 

European. 

Natixe. 

Coloured. 

All  Races. 

Part-refunds  under  section  14  (n). . 

23 

2 

25 

Subsidies  under  section  14  (b) . 

7 

— 

1 

8 

Part-refunds  under  section  15  (a). . 

— 

11 

— 

11 

Subsidies  under  section  15  (6) . 

— 

3 

— 

3 

Totals . 

30 

16 

1 

47 

T8 


B.  /Is  at  30it/i  June,  1936. 


Section  of  Act. 

European. 

Native. 

Coloured. 

All  Races. 

Part-refunds  under  section  14  (a) . . 

37 

2 

39 

Subsidies  under  section  14  (6) . 

26 

_ 

2 

28 

Part  refunds  under  section  15  («). . 

— 

16 

— 

16 

Subsidies  under  section  15  (6) . 

• — 

7 

• — 

7 

Totals . 

63 

25 

2 

90 

c. 

As  at  30th 

June,  1937. 

Section  of  Act. 

European. 

Native. 

Coloured. 

All  Races. 

Part-refunds  under  section  14  (a). . 

65 

3 

4 

72 

Subsidies  under  section  14  (6) . 

51 

— 

4 

55 

Part-refunds  under  section  16  (a). . 

6 

25 

— 

31 

Subsidies  under  section  15  (6) . 

2 

10 

— 

12 

Totals . 

124 

38 

8 

170 

9.  SJiortage  of  Nurses. — Shortage  of  trained  nurses  and  mid  wives 
(iontiniies  to  be  an  acute  i)rol)lem  and  as  far  as  district  nursing  is  concerned, 
the  result  is  that  nurses  seek  a  change  from  one  subsidised  post  to  another 
always  in  search  of  what  may  be  considered  a  better  post.  It  is  often  an 
extremely  difficult  matter,  when  new  areas  are  under  consideration,  to  decide 
as  to  what  would  be  a  reasonable  subsidy  sufficient  to  retain  nurses  in  such 
areas.  There  is  an  urgent  need  for  the  importation  of  about  250  trained 
nurses  from  overseas  to  make  up  the  deficiency  in  the  local  supply. 

10.  Nursing  Homes. — -The  standard  of  nursing  homes  in  the  Union  varies 
considerably.  It  is  difficult  to  fix  minimum  standards  which  have  to  vary 
according  to  circumstances.  As  a  result  of  inspections  these  homes,  many 
of  which  were  originally  very  unsatisfactory,  are  being  gradually  improved. 
It -has  been  found  necessary  to  amend  the  Nursing  Homes  Regulations  in 
several  respects,  namely:  — 

(1)  To  enable  the  Minister  to  restrict  the  scope  of  certain  classes  of 
homes. 

(2)  To  permit  of  the  delegation  of  authority  for  the  inspection  of  homes 
by  fiill-time  medical  officers  of  health  and  registered  nurses 
attached  to  the  staff  of  certain  local  authorities. 

(3)  To  bring  the  maternity  register  x^i’escribed  by  this  Department  in 

its  “  Regulations  for  Persons  Practising  Midwifery  ”  into  line 
with  that  iirescribed  by  the  South  African  Medical  Council  in  its 
“  Rules  for  Midwives 

Hegistrations. — During  the  year  ended  30th  June,  1937,  a  total  of  52 
nursing  establishments  was  reported  closed  against  70  for  the  previous  year, 
while  61  new  registrations  were  effected  during  the  same  i)eriod  compared 
with  56  for  the  j^revious  year.  Some  of  the  new  registrations  include  the 
ti  ansfer  of  old  establishments  to  new"  premises.  The  total  number  of  registered 
nursing*  and  maternity  homes  in  the  Union  as  at  the  date  mentioned  w"as  338, 
comi3ared  wdth  316  for  the  previous  year.  Prom  the  accomi)anying  Table 
Q  (i)  it  will  thus  be  seen  that  steady  juogress  has  l)een  maintained  during 
recent  years.  Not  only  is  this  the  case  as  far  as  actual  numbers  are 
concerned,  but  esi)ecially  in  respect  of  the  standards  applicable  to  such  places 
as  referred  to  in  subsequent  jaaragraphs. 

Registrations  effected  during  the  past  nine  years,  1928-1937:  — 

Table  Q  (i). — Nursing  Homes  Registerej)  ivith  the  Department. 


Year. 

Cape. 

Transvaal. 

Natal. 

Orange 
Free  State. 

Total. 

1928-29 . 

104 

90 

43 

26 

263 

1929-30 . 

124 

91 

54 

29 

298 

1930-31 . 

110 

98 

51 

25 

284 

1931-32 . 

95 

94 

44 

26 

259 

1932-33 . 

105 

100 

46 

25 

276 

1933-34 . •. . 

115 

103 

43 

28 

289 

1934-35 . 

126 

128 

42 

28 

324 

1935-36 . 

120 

116 

46 

34 

316 

1936-37 . 

134 

120 

49 

35 

.338 

More  so  than  iji  almost  any  i)revions  year  better  standards  of  staffin<>' 
accommodation,  hygiene  and  sanitation  have  been  stressed  })y  the  nursing' 
inspectors  of  the  Department  in  their  routine  inspections.  Past  inspections 
have  yielded  satisfactory  results  inasmuch  as  actual  prog-ress  has  been  checked 
up.  Much  valuable  work  has  been  done  by  the  Department’s  luirsing' 
inspectors  in  this  respect. 

liifipecfiotts. — AVith  only  three  nursing-  ins])ectors  on  the  staff  of  the 
Department,  one  of  whom  was  absent  overseas  for  the  purpose  of  post-g'raduate 
study  in  ])ubli(!  health,  it  meant  that,  with  the  assistance  of  the  Medical 
Inspector  (Child  AVelfare)  the  area  of  the  It^nion  was  satisfactoi'ily  covered 
during-  the  year  as  far  as  ins])ections  of  nursing  establishments  weie  (-oncerned 
as  is  reflected  in  Table  Q  (ii)  which  shows  in  com])arative  figures  tlmt,  even 
with  one  short  on  the  inspe(-ting  staff,  the  rate  of  inspections  was  well 
maintained.  Particularly  satisfa(-tory  also  is  the  number  of  inspections 
carried  out  by  fiill-time  medical  officers  of  health  of  the  larger  urban  areas 
which  for  the  c.urrent  year  has  reached  a  maxinunn,  which  is  very  gratifying- 
in  deed. 


’pAnLE  Q  (ii). — NuKsiN(i  anj)  Maj-ernity  Homes  Inspected  nuRiNCi  the 

Years  ended  IIOtit  .Iune,  19dd,  1984,  1985,  198()  .and  1987, 
Hespectiveey. 


Inspections. 


Place. 

By  Medical  Officer  of 
Local  Authority. 

By  Department  and  Other 
Government  Officer. 

1933. 

1934. 

1935. 

1936. 

1937. 

19.33. 

1934. 

1935. 

1936. 

1937. 

Cape  Province. 
Capetown . 

8 

4 

1 

4 

7 

East  London . 

— 

— 

2 

4 

4 

— 

— 

3 

— 

— 

Port  Elizabeth . 

7 

8 

1 

8 

14 

— 

— 

— 

— 

Phewhe.re . 

2 

9 

2 

— 

3 

— 

o 

49 

o4 

81 

Natal  Province. 

Durban . 

1 

— 

19 

— 

11 

— 

— 

— 

— 

— 

Pietermai'itzburg . 

1 

1 

3 

— 

3 

— 

— 

— 

— 

— 

Elsewhere . 

2 

— 

— 

■ — 

— 

— 

9 

9 

24 

2 

Transvaal  Province. 

J  ohannesburg . 

2 

1 

35 

2 

54 

— 

— 

— 

— 

2 

Pretoria . 

1 

— 

11 

5 

13 

— 

— 

— 

— 

— ■ 

Elsewhere . 

2 

5 

1 

1 

5 

14 

32 

()5 

.30 

Orange  Free  State. 

Bloemfontein . 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Elsewhere . 

1 

-  ’ 

— 

— 

— 

1 

9 

10 

29 

8 

Union . 

27 

29 

75 

- 

114 

15 

68 

103 

152 

129 

The  more  important  features  advocated  during  the  > ear’s  insiiections 
were  the  remedying  of  sanitary  defects. 


Statistical. — Table  Q  (iii)  shows  aiiproximate  and  comjiarative  statisti(-s 
of  patients  treated  in  the  nursing-  establishments  registered  with  this  Dejiart- 


nient  for-  the  year  ended  80th  dune,  1987 


Taree  (I  (iii). — PATiiiNTs  Treated  .and  Cases  Handled  by  Xursing  Homes 

FOR  THE  Year  Ended  80-jti  June,  1987,  Compared  avith 
THE  Totals  for  the  Year  Ended  8UTn  June,  1984. 


Service. 

Europeans. 

Coloureds. 

Natives. 

Asiaties. 

Total. 

1934. 

1937. 

1934. 

1937. 

1934. 

1937. 

1934. 

1937. 

1934. 

1937. 

Admissioms . 

.34,841 

38,995 

686 

806 

5,498 

8,006 

663 

304 

41,688 

48,111 

Discharges . . 

31,656 

40,357 

625 

784 

5,089 

7,389 

617 

279 

37,987 

48,809 

Deaths . 

1,014 

938 

11 

19 

304 

495 

37 

24 

1,366 

1,476 

Operations . 

20,415 

18,613 

16 

56 

505 

1,361 

43 

40 

20,979 

20,070 

Confinements . 

5,114 

7,280 

447 

558 

1,000 

1,117 

174 

68 

6,735 

9,023 

Patients  nursed  out- 

side  home . 

1,526 

1,821 

82 

611 

35 

6,192 

152 

33 

1,795 

8,657 

Confinements  at¬ 

tended  outside 

home . 

1,476 

1,843 

471 

933 

144 

1,.376 

59 

326 

2,150 

4,478 

Deaths  of  Infants. . . 

— 

139 

22 

48 

11 

220 

so 


Bed  Accoiiunodation. — Bed  acconiiiiodation  in  the  homes  authorised  by 
the  Department  is  given  in  Table  Q  (iv),  and  an  endeavour  has  been  made  to 
distinguish  between  the  number  of  beds  available  for  Europeans  and  non- 
Europeans  ;  hence  the  differences  in  totals  (for  Europeans)  as  compared  with 
preAuous  years. 


Taui.e  ()  (iv). — Bed  Accommodation  Available  in  Ncrsing  Homes. 


1934. 

193.5. 

1936. 

1937. 

Cape  Province — 

Capetown  and  Peninsula . 

— 

476 

527 

556 

East  London . 

— 

56 

59 

42 

Port  Elizabeth . 

— 

129 

139 

111 

Queenstown . 

— 

44 

58 

58 

iStellenboscli . 

— 

58 

34 

35 

Best  of  Province . 

— 

349 

340 

377 

92* 

Totals . 

1,064 

1,112 

1,157 

1,271 

Transvaal  Province — 

Johannesburg . 

— 

683 

638 

689 

Rand  Municipalities . 

— 

238 

248 

248 

Pretoria  and  District . 

— 

125 

142 

160 

Rest  of  Province . 

— 

188 

2.30 

188 

137* 

Totals . 

1,044 

1,234 

1,258 

1,422 

Natal  Province — ■ 

Durban . 

- - 

326 

522 

385 

Pietermaritzburg . 

— 

108 

113 

35 

Rest  of  Province . 

— 

603 

454 

142 

489* 

T0TAI.S . 

1,044 

1,037 

1,099 

1,052 

Orange  Free  State — 

Bloemfontein . 

— 

68 

59 

72 

Rest  of  Province . 

— 

123 

151 

162 

Totals . 

180 

191 

210 

234 

*  Native. 


It  will  be  observed  that  progress  here  has  been  satisfactory  also,  espe¬ 
cially  in  the  Transvaal.  Apiiarentlj’  the  Orange  Free  State  has  still  to  make 
some  headway  as  compared  with  the  other  provinces  in  resjiect  of  beds  for 
non-Euro])eans. 

11.  General  Hospitals. — During  the  year  the  system  of  routine  inspec¬ 
tion  on  behalf  of  the  Provincial  Administration  of  the  state-aided  hospitals 
and  kindred  charitable  institutions  in  the  (hipe  Province,  Orange  Free  State 
and  the  Transvaal  was  continued.  As  in  previous  years,  the  public  hospitals 
on  the  Beef  and  in  Pretoria  were  inspected  by  the  members  of  the  Public 
Hospitals  Advisory  Council,  while  eighteen  hospitals  and  aided  charitable 
institutions  were  inspected  and  reported  on  by  assistant  health  officers  of 
the  Department  as  opportunity  arose.  Owing  to  a  shortage  of  professional 
officers,  it  was  found  impracticable  to  inspect  all  the  institutions  in  the  three 
Provinces  mentioned  during  the  year  under  review,  but  the  inspections  will 
be  systematically  continued  and  it  is  anticii)ated  that  no  institution  will  be 
left  for  too  long  without  a  routine  inspection  by  an  assistant  health  officer. 
It  is  satisfactory  to  note  that,  generally  speaking,  considerable  activity  con¬ 
tinues  throughout  the  Union  in  modernizing  the  existing  hospitals  and  in 
carrying  out  extensions  to  meet  the  increased  demands  for  hospital  accom¬ 
modation.  The  hospitals  in  Natal  are  State  institutions,  with  the  exception 
of  one  which  is  subsidised,  and  are  not  inspected  by  assistant  health  officers 
(>f  this  Department. 

In  the  Cape^  Province  Die  new  general  hospital  in  C^apetown  is  nearing 
completion  and  it  is  anticipated  that  it  will  be  ready  for  the  reception  of 
patients  in  a  few  months’  time.  During  the  year  the  McGregor  Convalescent 
Home  has  been  enlarged  and  plans  for  additions  to  the  Eaton  convalescent 
Home  were  prepared  and  passed.  Two  new  hospitals,  one  at  De  Aar  and  one 
at  Alice,  were  completed  and  formally  opened.  The  former  provides  accom¬ 
modation  for  about  40  patients,  while  the  latter  has  accommodation  for  8 
European  Patients.  The  schemes  for  enlarging  and  modernizing  the  hos- 
])itals  in  Kimberley,  Queenstown,  Port  Elizabeth  and  Uitenhage  have  made 
satisfactory  progress.  Plans  for  extensions  to  the  hospitals  in'^Malmesbury, 
Piversdale,^  Oudtshoorn,  Kingwilliamstown,  Matatiele,  Cathcart,  Upino-ton 
and  Mafeking  were  prepared  and  submitted  to  the  Department ’for  exami¬ 
nation  and  report.  The  scheme  for  providing  improved  accommodation  for 
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patients  in  Vryburg  appears  to  have  made  no  further  progress  and  the  un¬ 
satisfactory  arrangements  in  that  centre  still  continue.  Plans  for  very 
entensive  additions  to  the  Butterworth  Hospital  were  submitted  to  the 
Department  for  inspection,  but  had  to  be  referred  back  for  reconsideration 
of  the  entire  scheme.  Plans  for  a  hospital  at  Somerset  West  were  prepared 
and  submitted  by  the  Stellenbosch  Hospital  Board  for  examination  and 
report. 

In  the  Orange  Free  State  plans  for  additions  to  the  hospitals  in  Harri- 
smith,  Bethlehem,  Clocolan  and  Ficksburg  were  examined  and  reported  on 
by  the  Department.  The  scheme  tor  providing  a  new  maternity  section  in 
the  grounds  of  the  National  Hospital  in  Bloemfontein  is  making  satisfactory 
progress. 

In  the  Transvaal  Province  schemes  for  the  erection  of  new  hospitals  iu 
Klerksdorp  and  Middelburg  have  been  prepared  but  building  operations  have 
Dot  yet  commenced.  At  Piet  Hetief  a  small  hospital  is  in  course  of  erection 
while  building  operations  on  the  Potgietersrust  Hospital  have  been  delayed 
owing  to  the  difficulty  experienced  in  selecting  a  suitable  site.  Extensions 
to  the  hospitals  at  Hustenburg,  Pietersburg,  Lydenburg,  Sabie,  Barberton  and 
vStanderton  are  at  present  under  consideration.  Extensive  additions  to  the 
General  Hospital  in  Johannesburg  are  at  present  being  carried  out.  During 
the  year  a  commission  was  appointed  by  the  Provincial  Administration  to 
ii< quire  into  the  hospital  position  of  the  Province  generally  and  the  working 
of  the  Public  Hospitals  Ordinance.  The  commission  has  completed  its  in¬ 
vestigations  and  has  submitted  a  useful  report. 

Chronic  Sick  Hospitals. — The  construction  of  the  new  chronic  sick 
hospital  on  the  Cape  Flats  is  making  satisfactory  progress.  When  completed 
this  institution  will  provide  accommodation  for  about  630  patients.  Plans 
for  extensions  to  the  chronic  sick  hospital  at  Grahamstown  have  also  been 
prepared  and  passed. 

In  the  Transvaal  the  new  chronic  sick  hospital  at  Rietfontein  is  being 
erected  and  it  is  anticipated  that  the  buildings  will  be  ready  for  occupation 
before  long.  When  completed  this  institution  will  have  accommodation  for 
about  370  patients. 

Up  to  the  present  no  chronic  sick  hospital  has  Deen  provided  in  the 
Orange  Free  State  Province,  though  a  few  beds  for  chronic  sick  European 
patients  are  available  in  the  Bloemfontein  Municipal  Isolation  Hospital  at 
Tempe.  The  need  for  accommodation  for  incurable  cases  in  the  Province 
is  a  very  real  one,  and  it  is  understood  that  the  question  as  to  the  most  suit¬ 
able  scheme  has  already  been  investigated  by  the  Provincial  Administration. 
If  is,  however,  not  known  whether  any  decision  on  the  subject  has  been 
arrived  at. 

The  chronic  sick  hospital  for  Natal,  situated  at  Hillcrest,  near  Durban, 
provides  accommodation  for  approximately  100  patients. 

12.  Medical,  Dental  and  Pharmacy  Act,  No.  13  of  1928. — A.  Habit- 
forming  Drugs. — The  Department  continues  to  administer  the  Act  in  regard 
to  dagga,  opium  and  other  habit-forming  drugs.  The  enforcement  of  the 
regulations  is  carried  out  in  co-operation  with  the  Police,  Commissioner  of 
Customs  and  Excise  and  the  Postmaster-General. 

The  following  table  shows  the  prosecutions  and  convictions:  — 


Table  R. — Prosecutions  and  Convictions  under  Laws  relating  to  Habit¬ 
forming  Drugs  during  the  Period  1st  July,  1936,  to  30th  June,  1937. 


Other" 

European. 

Native. 

Asiatic. 

Coloured. 

Total. 

Province. 

Pro- 

Con- 

Pro- 

Con- 

Pro- 

Con- 

Pro- 

Con- 

Pro- 

Con- 

secu- 

vie- 

secu- 

vie- 

secu- 

vie- 

secu- 

vie- 

secu- 

vie- 

tions. 

tions. 

tions. 

tions. 

tions. 

tions. 

tions. 

tions. 

tions. 

tions. 

Cape . 

61 

51 

652 

589 

9 

9 

1,162 

1,113 

1,884 

1,762 

Natal . 

15 

13 

2,186 

2,133 

74 

70 

116 

101 

2,391 

2,317 

Transvaal . 

54 

50 

2,442 

2,340 

9 

7 

200 

183 

2,705 

2,580 

O.F.S . 

14 

12 

246 

236 

— 

— 

27 

27 

287 

275 

Union . 

144 

126 

5,526 

5,298 

92 

86 

1,505 

1,424 

7,267 

6,934 

.L  - 

'  *  ’ 

The  total  number  of  prosecutions  in  the  Union  amounted  to  7,267  of 
which  7,259  were  in  respect  of  dagga  and  8  on  account  of  other  habit-forming 
drugs.  Considerable  quantities  of  dagga  and  2f  lb.  of  opium  were  seized 
and  confiscated. 


6 


82 


The  quantities  of  hahit-forming  drugs  imported  into  the  Union  during 
the  year  ended  the  30tL  June,  1937,  were:  — 

Raw  opium,  569  lb.  6,562  grs.;  medicinal  opium,  167  lb.  1,400 
grs. ;  opium  in  the  form  of  extracts  and  tinctures,  58  lb.  5,057  grs.; 
coca  leaves,  50  lb.;  Indian  hemp  in  the  form  of  extracts,  122  lb.; 
morphine,  55  lb.  937  grs.;  heroin,  19  lb.  3,772  grs.  and  cocaine, 
59  lb.  4,664  grs. 

The  following  habit-forming  drugs  were  exported  from  the  Union  to  the 
adjoining  territories  during  the  period  under  review:  — 

Medicinal  opium,  22  lb.  6,027  grs.;  Cannabis  indica,  6,125  grs.; 
morphine,  4,595  grs. ;  heroin,  208  grs.  and  cocaine,  1  lb.  5,698  grs. 

In  addition  to  the  above  quantities  of  drugs  exported,  1,000  lb.  of 
Cannabis  indica  were  exported  to  Great  Britain  by  a  specially  licensed 
producer. 

The  amended  regulations  regarding  the  importation,  sale  and  use  of 
opium  and  other  habit-forming  drugs,  will  come  into  force  before  the  end 
of  the  year  1937.  The  form  of  register  which  must  be  maintained  by  medical 
practitioners,  dentists,  chemists  and  druggists  and  authorised  veterinarians 
in  terms  of  section  65  of  Act  No.  13  of  1928,  has  been  prescribed  in  the 
regulations,  and  registers  are  obtainable  from  the  South  African  Pharmacy 
Board.  As  the  register  has  been  drafted  to  meet  the  requirements  of  all 
persons  concerned,  the  Department  will  take  such  action  as  is  considered 
necessary  in  the  event  of  any  person  failing  to  maintain  such  registers  in 
accordance  with  the  requirements  of  the  Act. 

The  import  and  export  certificate  system  to  regulate  the  distribution 
of  narcotic  drugs  as  laid  down  in  the  Geneva  Convention,  1928,  and  Limita¬ 
tion  Convention,  1931,  appears  to  be  working  satisfactorily,  and  few  difii- 
culties  have  arisen  in  regard  to  the  Government’s  obligations  under  the  two 
Conventions. 

Illicit  traffic  in  narcotic  drugs  is  practically  non-existent  in  the  Union 
and  as  the  legislative  measures  laid  down  in  Act  No.  13  of  1928  with  the 
regulations  made  thereunder  are  considered  adequate  to  keep  the  trade  within 
proper  limits,  it  was  decided  that  the  Union  Government  should  not  become 
a  party  at  the  present  time,  to  the  Convention  of  1936  for  the  Suppression 
of  the  Illicit  Traffic  in  Dangerous  Drugs. 

There  are  comparatively  few  persons  in  the  Union  addicted  to  the  use 
of  the  so-called  “  white  drugs  ”,  but  the  Department  has  been  requested  to 
furnish  information  to  the  Secretary-General  of  the  League  of  Nations 
relating  to  the  extent  of  addiction,  establishments  for  the  treatment  of  addicts 
and  the  number  of  addicts  belonging  to  certain  professions,  as  the  campaign 
against  the  illicit  traffic  in  narcotic  drugs  and  drug  addiction  itself  was 
hampered  by  insufficient  knowledge  as  to  the  extent  of  the  last-named 
problem. 

Addiction  to  the  use  of  Cannabis  (dagga  smoking)  is  very  rife  amongst 
the  Native  communities  and  it  would  be  a  big  undertaking  to  examine  the 
whole  position  in  order  to  ascertain  the  magnitude  of  the  problem,  with  any 
degree  of  accuracy,  with  which  the  Department  has  to  deal. 

B.  Faisons. — Sections  50  and  51  of  Act  No.  13  of  1928,  relating  to 
poisons,  were  amended  by  the  Medical,  Dental  and  Pharmacy  Amendment 
Act,  No.  5  of  1937,  which  came  into  operation  during  the  course  of  the  year. 
The  amendments  contained  therein  will  necessitate  certain  further  amend¬ 
ments  to  the  regulations  which  will  do  much  to  clear  up  anomalies  which 
have  arisen  in  the  administration  thereof. 

The  indiscriminate  issue  of  certificates  to  general  dealers  in  terms  of 
section  51  of  Act  No.  13  of  1928,  for  the  sale  of  poisons  appears  to  have 
stopped  and  only  such  certificates  have  been  issued,  in  the  magistrate’s 
discretion,  according  to  the  requirements  of  the  districts  and  where  the  con¬ 
tinuation  of  such  certificates  is  in  the  public  interest. 

Preparations  containing  poison  are  still  being  sold,  which  are  not  labelled 
in  accordance  with  the  requirements  of  the  Act  and  regulations,  but  the 
manufacturers  or  distributors,  after  advice  or  warning  by  the  Department, 
have  in  most  cases  rectified  the  matters  brought  to  their  notice. 

The  attention  of  numerous  wholesale  dealers  have  been  directed  to  the 
provisions  of  No.  6  (2)  of  the  regulations  published  under  Government  Notice 
No*^^I662  of  15th  November,  1935,  whereby  it  is  an  ofience  to  supply  poisons 
or  “  patent  ”,  “  proprietary  ”  or  “  Dutch  ”  medicines  containing  poison 
to  a  general  dealer  for  resale,  unless  furnished  with  the  date  and  number 
of  the  certificate  authorising  such  retail  dealer  to  keep  for  sale  and  sell  such 
poisons  or  preparations  containing  poison.  Generally  it  has  been  found 
sufiicient  to  warn  the  wholesaler  concerned,  without  taking  further  action 
in  the  matter. 

As  a  result  of  recent  press  references  the  drug  “Benzedrine” 
B.  phenylisopTopylamine  has  come  into  undeserved  prominence.  It  is  a 
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new  drug  the  properties  of  which  are  apparently  not  yet  thoroughly  under¬ 
stood  and  there  are  many  possible  dangers  arising  from  its  use,  if  adminis¬ 
tered  except  under  the  supervision  of  a  medical  practitioner.  On  account  of 
the  uncertainty  regarding  the  dangers  which  may  arise  from  the  use  of  this 
drug*,  it  IS  fslt  tliat  its  sale  should  bo  subjoct  to  soiuo  form  of  control,  uud 
the  South  African  Medical  Council  and  the  South  African  PharmacT.-  Board 
have  been  approached  for  their  views  in  the  matter. 

C.  General. — The  Department’s  inspectors,  in  conjunction  with  their 
duties  under  the  Food,  Drugs  and  Disinfectants  Act,  No.  13  of  1929,  have 
inspected  the  poison  registers  which  general  dealers,  having  authority  to 
sell  poisons,  are  required  to  keep  in  terms  of  Act  No.  13  of  1928,  as  also 
the  stocks  of  habit-forming  drugs  and  registers  maintained  by  chemists 
and  druggists  in  terms  of  the  same  Act.  Infringements  continue  to  be 
revealed  which  necessitate  the  issue  of  written  warnings.  Although  not  of 
such  frequent  occurrence,  instances  still  come  to  light  of  the  sale  of 
“patent”,  “proprietary”  or  “Dutch”  medicines  containing  poison  by 
general  dealers  within  the  five-mile  radius  of  a  town  or  village  wherein  a 
chemist  and  druggist  is  carrying  on  business.  Warnings  have  been  issued 
and  in  several  cases  prosecutions  have  been  resorted  to  where  infringements 
have  continued  after  due  warnings  have  been  given. 

13.  Proprietary  Medicines  and  Ajjpliances. — Legislation  to  protect  the 
public  in  South  Africa  from  fraudulent  trading  in  patent  medicines  is  long 
overdue.  A  Bill  to  this  end  has  been  iiresented  to  Parliament  and  was 
referred  to  a  Select  Committee.  In  his  evidence  before  the  Select  Committee 
on  the  subject  of  the  Bill  the  Chief  Health  Officer  stated  that  in  most 
countries  in  the  world  to-day  the  need  for  such  control  was  recognised  by 
almost  every  responsible  person.  In  some  countries,  however,  notably  in 
Great  Britain,  the  trade  has  been  so  well  organised  that  it  has  been  enabled 
to  resist  attempts  made  by  successive  Governments  to  bring  into  effect  legis¬ 
lation. 

In  South  Africa  the  Government  has  special  responsibilities  for  the  large 
non-European  populations,  which  are  apt  to  regard  as  true  everything  that 
is  told  to  them  by  Europeans  whether  by  word  of  mouth  or  in  print.  For 
the  sake  of  the  non-European  population,  in  j^articular,  it  is  considered  that 
effective  legislation  is  necessary. 

For  many  years  past  members  of  the  general  public,  of  the  Police  and 
of  various  public  bodies,  have  from  time  to  time  furnished  the  Union  Health 
Department  with  samples  of  proprietary  medicines  or  with  literature  which 
accompanied  samples  which  they  had  acquired.  In  some  cases  an  opinion 
on  the  value  of  the  medicine  was  requested ;  in  others  complaints  were  made 
that  the  proprietary  product  did  not  produce  the  results  claimed ;  and  in 
some  cases  the  literature  accompanying  the  medicine  was  forwarded  on 
account  of  its  indecent  or  suggestive  nature. 

It  had,  of  course,  long  been  known  that  South  Africa  was  a  particularly 
happy  hunting  ground  for  the  purveyors  of  proprietary  medicines.  A  con¬ 
siderable  number  of  these  medicines  was  known  by  the  Departmenr  lu  be 
first-rate  home  remedies  if  given  for  certain  conditions;  some  were  harmless, 
but  could  not  possibly  carry  out  the  claims  made  for  them  and  a  few  were 
definitely  harmful  to  a  greater  or  lesser  extent. 

A  glance  at  the  advertisement  columns  of  most  of  the  newspajjers  or 
periodicals  sold  in  the  Union,  until  some  years  ago,  showed  that  a  remit¬ 
tance  to  specified  addresses  would  produce  certain  cures  for  almost  any 
disease  varying  from  haemorrhoids  to  blindness. 

One  can  well  understand  that  in  any  country  of  great  distances  and 
sparse  population  where  medical  aid  is  difficult  of  access  there  is  a  desire  to 
have  household  remedies  handy  and  in  the  early  days  the  bulk  of  the  popula¬ 
tion  was  ready  to  believe  almost  anything  that  was  speciously  described, 
particularly  if  no  obviously  harmful  results  followed  its  use.  Further,  in 
the  Native  Territories  in  particular,  advertisements  were  circulated  for 
medicines  claiming  to  have  virtue  as  love  philtres  or  to  cure  sterility  or  to 
strengthen  sexual  power  or  to  cure  venereal  disease. 

Some  of  the  claims  made  on  behalf  of  these  remedies  were  so  harmful 
that  the  Government  of  the  day  found  it  necessary  in  1919  to  introduce  a 
special  section  65  into  the  Public  Health  Act,  which  reads  as  follows :  — 

“  65.  (1)  No  person  shall  publish  any  advertisement  or  state¬ 
ment  intended  to  jiromote  the  sale  of  any  medicine,  appliance  or  article 
for  the  alleviation  or  cure  of  any  venereal  disease  or  disease  affecting 
the  generative  organs  or  functions  or  of  sexual  impotence,  or  of  any 
complaint  or  infirmity  arising  from  or  relating  to  sexual  intercourse. 

(2)  Any  person  who  publishes  any  siich  advertisement  or  state¬ 
ment  by  printing  it  in  any  newspaper  or  exhibiting  it  to  public  view 
in  any  place  or  delivering  or  offering  or  exhibiting  it  to  any  person 
in  any  street  or  public  place  or  in  any  piiblic  conveyance,  or 
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who  sells,  offers  or  shows  it  or  sends  it  by  post  to  any  person,  shall  be 
guilty  of  an  offence.  For  the  purpose  of  this  section  ‘  advertisement  ’ 
or  ‘  statement  ’  includes  any  paper,  document  or  book  containing  any 
such  advertisement  or  statement. 

(3)  This  section  shall  not  apply  to  publications  by  the  Depart¬ 
ment  of  Public  Health  or  by  any  local  authority,  public  hospital,  or 
other  public  body  in  the  discharge  of  its  lawful  duties,  or  by  any 
society  or  person  acting  with  the  authority  of  the  Minister  first 
obtained,  or  to  any  books,  documents  or  papers  published  in  good 
faith  for  the  advancement  of  medical  science.” 

This  effected  a  substantial  improvement  in  many  of  the  advertisements 
and  the  threat  of  legal  proceedings  being  taken  under  the  section,  induced 
a  good  many  objectionable  advertisements  to  be  withdrawn  or  modified. 

The  position  while  bettered  in  certain  respects  was,  however,  still 
thoroughly  unsatisfactory,  repeated  instances  coming  to  the  notice  of  the 
Department  of  advertisements  which  were  objectionable,  fraudulent  or 
definitely  untrue. 

In  1935  the  Minister  of  Public  Health  decided  to  appoint  a  Committee 
to  inquire  into  the  question  of  the  desirability  of  amending  the  laws  with 
a  view  to  the  more  effective  prevention  or  restriction  of  the  publication  of 
false,  misleading  or  fraudulent  advertisements  or  statements,  intended  to 
promote  the  sale  of  medicines  and  medical  preparations  and  appliances. 
The  Union  Health  Department  had  found  that  the  existing  law  was  most 
unsatisfactory  in  that  no  powers  were  available  whereby  any  control  could 
be  exercised  over  the  sale  and  advertisement  of  obviously  fraudulent  and 
dangerous  nostrums. 

The  Food  and  Drugs  Act  of  1929  whilst  enabling  a  control  to  be  exer¬ 
cised  over  the  purity  and  sale  of  foodstuffs  was  quite  inadequate  when  applied 
to  proprietary  medicines  and  in  fact  exempted  the  seller  of  proprietary 
medicines  from  disclosing  the  names  of  ingredients  and  the  proportion  of 
these  ingredients. 

The  Acts  existing  in  the  Union  which  dealt  with  the  various  aspects 
of  the  control  of  the  sale  and  advertisement  of  drugs  were  discussed  in  the 
Heport  of  the  Committee  of  Inquiry  and  summarised  as  follows  :  — 

“  The  Committee  has  no  hesitation  in  stating  that  in  its  opinion 
the  existing  legislation,  whatever  its  objects  and  provisions  in  so  far 
as  it  relates  to  proprietary  medicines,  etc.,  for  human  consumption, 
is  ineffective  to  deal  with  the  problem  of  adequate  control  of  advertise¬ 
ments  and  distribution  of  undesirable  proprietary  medical  prepara¬ 
tions.” 

In  contrast  with  the  existing  laws  dealing  with  the  control  of  proprietary 
medicines  intended  for  human  consumption  are  the  regulations  Hos.  2130 
of  1924  made  under  Act  No.  21  of  1917  which  enable  control  to  be  exercised 
over  stock  remedies  intended  for  the  treatment  of  various  animal  diseases. 

Thus  in  South  Africa  animals  are  protected  against  the  use  of  fraudulent 
remedies  whereas  the  human  population  of  the  Union  is  at  the  mercy  of  any 
individual  who,  after  paying  the  revenue  licence  fee,  sets  out  to  fleece  an 
unprotected  and  gullible  public. 

It  must  not  be  imagined  that  all  proprietary  medicines  are  dangerous 
or  that  the  manufacturers  of  all  these  medicines  make  extravagant  or 
pernicious  claims  in  their  advertisements.  Many  of  the  better  known 
jjroprietary  medicines  are  sold  with  a  full  disclosure  of  the  formulae.  These 
and  many  others  are  advertised  Avith  claims  to  which  exception  need  not 
be  taken. 

On  the  other  hand,  as  the  Committee  of  Inquiry  noted,  many  proprietary 
medicines  are  sold  in  the  Union,  for  which  most  extravagant  claims  are 
made.  Ihe  majority  of  these  medicines  are  sold  to  the  lower  social  strata 
of  the  Furopean  population,  to  Asiatics  and  to  Natives,  but  one  finds  them 
also  in  the  homes  of  the  well-to-do. 

A  survey  of  the  daily  newspapers  and  periodicals  sold  in  the  Union 
has  shown  that  by  far  the  greater  number  of  pernicious  advertisements  are 
found  in  some  of  the  Afrikaans  periodicals.  Perhaps  this  is  because  the 
people  in  the  Platteland  are  more  ready  to  believe  what  they  find  printed 
in  the^  own  papers  than  the  people  in  the  towns.  It  is  interesting  to  note 
that  whereas,  after  the  publication  of  the  Heport  of  the  Committee  of  Inquiry, 
English  periodicals  refused  to  accept  advertisements  dealing 
with  (nseases  scheduled  in  the  Committee’s  report,  no  such  restraint  has 
been  observed  in  the  advertisements  found  to-day  in  some  of  the  Afrikaans 
periodicals. 

The  Newspaper  Press  Union  has  maintained  for  some  years  past  a 
censoring  committee  which  reviews  at  intervals,  advertisements  of  proprietary 
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medicines  destined  for  tlie  journals  controlled  by  its  members.  Unfor¬ 
tunately,  a  number  of  newspapers  and  periodicals  sold  in  the  Union  is  not 
controlled  by  the  Newspaper  Press  Union  and  althoiigh  the  censoring  com¬ 
mittee  undoubtedly  exercises  some  beneficial  effect,  it  still  seems  to  pass  any 
number  of  unsatisfactory  advertisements.  Thus  even  to-day  the  advertising 
of  proprietary  medicines,  both  in  the  English  and  Afrikaans  Press  in  the 
Union,  frequently  shows  most  extravagant  and  fraudulent  claims  which  tempt 
the  more  credulous  sections  of  our  population. 

It  has  become  increasingly  obvious,  particularly  since  the  publication  of 
the  Report  of  the  Committee  of  Inquiry  that  legislation  is  urgently  needed 
to  control  the  proprietary  medicines  trade  in  the  Union.  That  there  should 
be_  little  difficulty  in  the  administration  of  an  Act  such  as  that  which  was 
this  year  introduced  into  the  House  of  Assembly,  is  shown  by  the  ease  and 
efficiency  with  which  patent  medicine  vendors  are  controlled  in  Canada.  In 
view'  of  the  satisfactory  record  of  administration  of  the  Canadian  Act  and  of 
the  Stock  Medicines  Regulations  of  the  Union,  the  proposed  legislation  to 
control  the  advertisement,  manufacture  and  sale  of  proprietary  articles  in 
the  Union  has  been  designed  to  embody  the  best  features  of  both  these 
legislative  measures. 

The  Committee  of  Inquiry  noted  in  its  report  the  increasing  number  of 
“  quack  ”  practitioners  of  medicine  pracitising  in  the  Union  and  considered 
that  a  control  of  proprietary  medicines  and  appliances,  unless  accompanied  by 
some  restriction  over  the  activities  of  these  pseudo-medical  practioners,  wmuld 
be  most  unsatisfactory.  Accordingly  provisions  have  been  made  in  the 
Bill  for  the  control  of  advertising  by  these  individuals. 

More  recently  it  has  come  to  notice  that  manufacturers  of  pow'erful 
electrical  machines,  including  x-ray  machines,  are  being  asked  to  supply 
these  machines  to  unqualified  persons.  The  inclusion  of  a  clause  making  it 
illegal  for  any  such  person  other  than  a  medical  practitioner  or  dentist  to 
owui  or  operate  such  machines  unless  licensed  by  a  competent  authority  wus 
strongly  advocated. 

In  some  of  the  proprietary  medicines  sold  in  the  past  the  composition 
has  varied  to  an  enormous  extent.  This  has  usually  been  due  to  the  fact 
that  there  has  been  no  skilled  supervision  exercised  in  their  manufacture. 
Clause  23  of  the  Bill  keeps  the  position  in  line  with  sub-section  (1)  of  section 
37  of  the  Medical,  Dental  and  Pharmacy  Act,  1928,  as  amended  by  section  2 
of  the  Medical,  Dental  and  Pharmacy  Amendment  Act,  1937,  with  the  further 
requirement  that  the  name  of  the  person  responsible  must  be  furnished  to  the 
Registrar. 

Some  proprietary  medicines  are  being  to-day  manufactured  on  unsatis¬ 
factory  premises.  The  registration  of  such  medicines  will  enable  some 
supervision  to  be  exercised  over  the  premises  under  the  ordinary  machinery 
of  the  Public  Health  Act. 

There  is  little  doubt  that  legislation  of  the  type  projected  is  urgently 
required  in  the  Union.  The  honest  manufacturers  of  proprietary  medicines, 
and  these  are  in  the  majority,  should  have  little  to  fear  from  such  legislation 
while  the  control  of  fraudulent  vendors  of  nostrums  on  the  lines  successfully 
instituted  in  Canada,  Australia,  United  States  of  America,  Germany,  France, 
Switzerland  and  Italy  should  go  far  to  rid  the  population  of  a  type  of  parasite 
which  has  for  long  battened  on  the  health  and  earnings  of  the  poorer  sections 
of  our  population. 

The  Department  had  exactly  the  same  experience  in  its  control  over  the 
sale  of  food.  Prior  to  the  promulgation  of  the  Food,  Drugs  and  Disinfectants 
Act,  wholesale  fraud  w'as  perpetrated  on  the  public  by  dishonest  traders. 
The  Act  has  gradually  eliminated  adulteration  of  foodstuffs  and  it  is  believed 
that  if  the  Bill  w'hich  received  the  endorsement  of  the  Select  Committee  with 
some  amendment  becomes  law,  a  great  step  foiwvard  will  be  achieved  in 
])reventing  fraud  and  in  abolishing  the  use  of  drugs  wffiich  may  be  dangerous 
if  not  prescribed  by  a  medical  practitioner. 

Dvke-Fin gard  Treatment. — The  necessity  for  protecting  the  general 
public  from  exploitation  was  illustrated  very  clearly  by  the  publicity  recently 
given  in  the  lay  press  to  the  Duke-Fingard  treatment  for  tuberculosis  and 
other  pulmonary  ailments. 

In  this  treatment  the  patient  is  placed  in  a  room,  the  air  temperature  of 
which  is  kept  at  betw'een  70°  and  80°  F.  An  electric  fan  draws  fiesh  air  from 
the  outside  first  through  a  drying  calcium  chamber,  thereafter  it  is  heated 
by  an  electric  heater,  passed  over  a  series  of  trays  of  chemicals  and  so  into 
the  patient’s  room.  The  chemicals  are  described  as  consisting  of  phenol  in 
('ombination  with  a  mixture  of  the  essential  oils,  aromatic  substances,  iodine, 
creosote  and  other  coal  tar  derivatives.  The  room  is  as  nearly  as  possible 
hermetically  sealed  to  prevent  escape  of  the  medication,  and  to  prevent  the 
humidity  rising  above  40  per  cent,  and  the  temperature  below  70°  F.  The 
patient  spends  increasingly  long  periods  in  this  sealed  chamber  commencing 
w'ith  about  three  hours  per  day  until  sixteen  hours  daily  is  reached. 
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Though  the  patients  at  first  may  complain  of  irritation  of  the  eyes,  nose 
and  throat  passages,  it  is  claimed  that  these  symptoms  rapidly  pass  off  as  they 
become  accustomed  to  the  medication.  A  doctor  who  reported  to  the  British 
Medical  Journal  on  a  patient  of  his  who  was  undergoing  this  treatment  at 
his  home,  stated  that  he  visited  the  house  some  two  or  three  weeks  after 
treatment  had  begun  and  found  the  odour  of  the  vapour  unpleasant-smelling, 
but  not  irritating,  though  it  was  capable  of  removing  the  finish  from  all 
furniture  and  woodwork  with  which  it  came  into  contact.  Two  months  after 
treatment  Avas  commenced  the  doctor  Avas  called  in  to  see  the  patient  who  had 
contracted  acute  bronchitis ;  he  died  three  days  later.  The  doctor  was  of 
opinion  that  from  his  previous  experience  of  the  patient  he  would  in  the 
ordinary  course  of  events  have  lived  another  fifteen  years. 

Mr.  Fingard  himself  visited  South  Africa  during  the  year.  He  inter- 
AueAved  a  number  of  medical  men,  proprietors  of  nursing  homes  and  financiers 
with  a  vieAv  to  the  introduction  of  his  method  of  treating  respiratory  diseases 
He  admitted  to  officers  of  this  Department  that  in  the  case  of  well-to-do 
people  he  regarded  an  assessment  of  one-tenth  of  the  patient’s  annual  income 
as  a  reasonable  fee  for  his  treatment.  One  patient  in  CapetoAvn  is  reported 
to  have  paid  a  thousand  guineas  for  the  treatment. 

Owing  to  the  publicity  that  the  Duke-Fingard  method  Avas  receiving  in 
South  Africa  and  the  possibility  that  many  ailing  members  of  the  public 
might  be  induced  to  undergo  this  very  expensive  method  of  treatment,  it  was 
considered  desirable  to  investigate  it  someAvhat  closely.  Dr.  B.  Dormer, 
Medical  Superintendent  of  the  Nelspoort  Sanatorium,  who  was  in  Europe  on 
study  leave  was,  therefore,  instructed  to  ascertain  to  what  extent,  if  any, 
the  treatment  was  being  adopted  by  tuberculosis  experts  in  the  United 
Kingdom. 

In  his  report  Dr.  Dormer  pointed  out,  as  Dr.  Allan  had  already  previously 
done,  that  the  inhalation  of  vaporized  chemicals,  Avhich  is  the  main  feature 
of  the  Duke-Fingard  method,  has  long  been  a  recognised  form  of  treatment 
for  chronic  chest  conditions ;  for  obvious  pathological  reasons  it  is  impossible 
to  heal  an  avascular  structure  such  as  a  tubercle,  by  means  of  inhaled  vapour; 
Inhalation  methods,  of  which  there  are  many  including  that  of  Mr.  Fingard, 
may  be  of  definite  value  in  such  conditions  as  asthma,  bronchiectasis, 
sinusitis  and  the  secondary  infections  Avhich  may  be  superimposed  on 
pulmonary  tuberculosis. 

Several  leading  experts  on  tuberculosis  in  Great  Britain  informed 
Dr.  Dormer  that  after  full  consideration  they  were  unable  to  advise  their 
local  authorities  to  adopt  the  Fingard  treatment.  In  fact.  Dr.  Dormer  found 
that  it  was  the  general  opinion  in  Great  Britain  that  inhalation  therapy  by 
means  of  the  Fingard  apparatus  could  in  no  sense  be  a  cure  for  pulmonary 
disease,  though  it  might  haA-e  some  value  as  an  ancillary  form  of  treatment. 
He  considers  the  method  an  unnecessarily  expensive  one  and  that  other  similar 
methods  of  the  same  therapeutic  value  were  available  at  a  much  smaller 
cost. 

“  Hay  ”  Diet.-— There  seems  to  be  a  vogue  in  South  Africa  at  present 
for  the  so-called  “  Hay  ”  diet  founded  by  William  HoAAmrd  Hay,  whose 
activities  in  capitalising  food  fads  and  fantasies  were  recently  exposed  by  the 
American  Medical  Association. 

The  thesis  developed  by  Dr.  Hay,  which  has  apparently  been  accepted 
by  thousands  of  persons  possessing  a  dangerously  small  knowledge  of 
chemistry  and  physiology,  seems  to  be  that  all  pathological  states  are  due  to 
errors  in  diet  and  “  deficient  drainage  To  overcome  this  clogging  of  the 
drainage  apparatus  he  advises  the  use  of  “  Pluto  AA'^ater  ”  and  then  a  change 
in  the  dietary  habits  of  the  patient.  The  magic  Avoid  “  acidosis  ”  is  his 
trump  card  and  he  postulates  a  definite  “  connection  betAA^een  acid-forming 
foods  and  disease  ”.  Thus  he  states  “  Food  is  a  direct  cause  of  disease  because 
it  is  the  only  source  through  which  we  can  create  these  acids.  If  acid  causes 
disease,  as  there  is  not  the  slightest  doubt,  and  if  acid  can  come  from  nothing 
but  food,  then  food  is  the  one  and  only  cause  of  disease,  and  hoAv  can  aac 
escape  such  conclusion  ”. 

Dr.  Hay  has  no  doubt  as  to  the  causes  of  acidosis.  He  enumerates  them 
as:  (1)  The  use  of  too  much  concentrated  protein;  (2)  the  use  of  “  refined, 
processed,  denatured,  emasculated,  bleached,  preserved,  adulterated  ”  foods, 
chiefly  of  the  carbohydrate  group ;  (3)  the  combining  of  proteins  and  carbo¬ 
hydrates  ;  and  (4)  the  retention  in  the  colon  of  food  residues  beyond  twenty- 
four  hours  following  their  ingestion.  Nearly  every  food  faddist  develops  the 
obsession  that  proteins  and  carbohydrates  should  not  be  eaten  at  the  same 
time,  because,  forsooth,  proteins  need  acid  for  their  digestion,  AA’hile  carbo¬ 
hydrates  call  for  alkaline  digestive  juices.  The  human  stomach  is  apparently 
conceiA'ed  as  a  large,  open  bag  into  Avhich  food  drops,  or  is  passed  down, 
through  the  oesophagus.  When  it  is  remembered  that  most  natural  foods 
contain  both  protein  and  carbohydrate  and  that  primitiA^e  man  had  no  means 
of  separating  them,  the  exponents  of  this  theory  must  find  considerable 
difficulty  in  accounting  for  man’s  rise  to  his  present  biologic  level.  He 
could  hardly  have  done  this  if  he  Avas  for  thousands  of  years  being 
systematically  poisoned  by  acidosis  ”.  But  here  the  ‘‘  Hay  ”  dietists  are 
Auctimized  by  their  dangerously  small  knoAvledge. 
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In  the  dedication  of  his  book  “  A  New  Health  Era  ”,  he  quotes  Benjamin 
Franklin’s  dictum  that  “  but  one  per  cent,  of  humanity  is  capable  of 
independent  thought  and  correct  reasoning  ”  ;  and  he  would  have  us  believe 
that  his  tremendous  popular  success  has  been  achieved  by  appealing  to  this 
one  per  cent.  This  does  not  seem  to  look  quite  right  statistically.  He  is  very 
]nuch  aware  of  the  exploitation  value  of  “  superstition  and  fear  ”.  Fear,  he 
says,  “  has  been  the  means,  of  exploitation  always,  and  still  is  to-day  ”. 
Again,  “  we  exploit  those  who  do  not  know  as  imich  as  we  think  we  know  ”  ; 
and,  “  this  superstitious  attitude  that  has  always  handicapped  the  ill  has  lent 
this  class  to  continual  exploitation  ”.  But,  ojf  course,  it  is  the  practitioners 
of  “  orthodox  medicine  ”  and  not  “  original  thinkers  ”  like  himself  who 
have  done  the  exploitation  ! 

He  is  on  sound  ground  when  he  urges,  as  he  is  continually  doing,  the 
greater  consumption  of  fruit  and  vegetables.  These  provide  the  bulk,  or 
roughage,  of  which  so  many  of  the  more  opulent  middle-aged  are  in  sore  need. 
To  this  and  the  great  power  of  suggestion  his  success  must  be  attributed.  But 
he  would  hardly  have  collected  his  tremendous  public  had  he  been  content 
with  so  simple  and  obvious  an  explanation.  Hence  the  necessity  for  the 
introduction  of  the  pseudo-scientific  nonsense  about  “  acid-forming  ”  and 
“  alkaline-forming  ”  foods. 


It  is  not  surprising  to  learn  that  Dr.  Hay  is  an  anti-vaccinationist  since 
he  holds  that  smallpox  is  nothing  but  “  an  effort  to  throw  off  waste  matter  ”. 

The  institutions,  where  the  peculiar  ideas  that  Dr.  Hay  holds  are  being 
turned  to  commercial  account,  are  rapidly  increasing.  One  need  not  be  much 
concerned  about  them  if  they  were  merely  catering  for  persons  who  would  be 
food  faddists  in  any  case.  Such  persons  find  benefit  from  any  disciplined 
system  because  of  the  power  of  suggestion.  But  when  Dr.  Hay  sets  out  to 
cure  real  disease  the  matter  becomes  more  serious.  He  claims,  for  instance, 
to  cure  diabetes  without  insulin.  One  patient  who  adhered  to  Dr.  Hay’s 
“  alkaline  ”  diet  rigorously  for  several  months  without  recourse  to  insulin 
was  only  saved  from  death  by  coming  under  medical  treatment  at  the  last 
moment.  On  examination  he  was  found  to  be  in  an  advanced  state  of  acidosis. 
He  was  at  once  put  back  on  insulin  (which  he  had  been  receiving  before 
falling  a  victim  to  the  Hay  propaganda),  and  after  being  in  a  very  critical 
condition  for  three  weeks  was  brought  back  to  his  normal  health.  The  patient 
in  a  letter  to  Dr.  Hay  stated  :  “I  would  be  false  to  myself  if  I  failed  to  give 
expression  to  my  own  sad  experience  and  by  remaining  silent  permit  other 
unfortunates  to  jeopardize  their  health  or  probably  life  itself,  and  deem  it  my 
duty  to  humanity  to  bring  these  facts  to  the  attention  of  the  American 
Medical  Association.  It  may  be  that  you  really  believe  in  what  you  pretend 
to  be  able  to  do,  but  with  the  facts  as  herein  stated,  I  do  not  see  how  you  can 
continue  without  doing  violence  to  your  conscience.” 

When  after  reading  the  views  of  the  American  Medical  Association  one 
contemplates  the  apparently  rapidly  increasing  number  of  Dr.  Hay’s 
followers,  one  can  only  marvel  at  the  wonders  of  modern  advertising  and 
man’s  bottomless  credulity. 


14.  Adulteration  or  False  Description  of  Food,  Drugs  and  Other  Articles. 
— The  following  table  reflects  the  administrative  measures  taken  during  the 
year  under  the  Food,  Drugs  and  Disinfectants  Act,  No.  13  of  1929  :  — 


Table  S. — Samples  taken  fob  Examination  or  Analysis  under  Act  No.  13 
OF  1929,  DURING  THE  YeAR  ENDED  30tH  JuNE,  1937,  AND  THE  RESULTS. 


Place. 

Total 

Taken. 

No. 

Analysed 
or  Ex¬ 
amined. 

No.  found 
Adulterated 
or 

Incorrectly 
or  Falsely 
Described. 

Prose¬ 

cutions. 

Con¬ 

victions. 

Remarks. 

Ports  of  Union . 

212 

207 

69 

— 

— 

Warnings  re  labelling  and 
standards  were  issued  in 
respect  of  22  samples  ; 
107  were  detained  pend¬ 
ing  re-labelling ;  4  were 
destroyed. 

Cape  Province . 

1,997 

1,981 

292 

112 

96 

— 

Natal  Province . 

698 

696 

39 

30 

20 

— 

Transvaal  Province . . 

2,246 

2,238 

340 

286 

256 

— 

Orange  Free  State 
Province . 

406 

405 

39 

40 

34 

■ 

Total . 

5,559 

5,527 

779 

468 

406 

A  comparison  of  the  foregoing  figures  with  those  for  the  12  months 
ended  30th  June,  1936,  discloses  that  595  more  samples  were  taken  during  the 
year  under  review  than  during  the  first-mentioned  period,  whilst  267  more 
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samples  were  found  on  analysis  to  be  adulterated  or  falsely  described,  131 
more  prosecutions  instituted  in  respect  of  adulteration  or  false  description 
and  121  more  convictions  obtained. 

Imported  Articles  dealt  with  at  Union  Ports  {including  Inland  Customs 
Ports  of  Entry). — The  work  in  this  connection  is  still  being  carried  out 
with  the  co-operation  and  assistance  of  the  Department  of  Customs  and  Excise 
and  of  the  212  samples  submitted  for  analysis  or  examination  63  came  from 
Capetown,  63  from  Johannesburg,  55  from  Durban,  20  from  Port  Elizabeth, 
9  from  East  London  and  1  each  from  Pretoria  and  Bloemfontein.  Of  these, 
47  were  found  to  be  not  up  to  standard,  22  warnings  were  issued  on  account 
of  defective  labelling  or  deficiency  in  standard,  107  consignments  were 
released  after  relabelling  in  Customs,  4  were  destroyed  and  8  reshipped.  ^  The 
articles  examined  included  cheese  (72  samples),  ghee  (36  samples),  disinfec¬ 
tants  and  drugs  (14  samples  each),  fish  (10  samples),  milkpowder  and  fresh 
canned  peas  (9  samples  each),  meats  (6  amples),  flour  and  processed  canned 
peas  (5  samples  each),  malt  extract  (4  samples),  fruit  juices,  ice-cream 
powder,  marmalade  and  condensed  milk  (3  samples  each),  cream,  pickles, 
preservatives  and  canned  mixed  vegetables  (2  samples  each)  and  cocoa-paste, 
custard  powder,  fats,  canned  fruit,  fruit  drink  powder,  leavening  substance, 
margarine  and  canned  soup  (1  sample  each). 

Sampling  hy  Tjocal  Authorities. — No  fresh  delegations  under  section  2  (3) 
of  the  Act  were  made  during  the  year  and  the  number  of  municipalities 
authorised  to  carry  out  the  sampling  in  their  areas  of  perishable  articles  as 
also  flour,  meal^  bread  and  other  articles  not  packed  or  sold  in  sealed  packages 
remains  the  same,  viz.,  29.  They  are: — Capetown,  East  London,  Graaff- 
Reinet,  Grahamstown,  Kimberley,  Kingwilliamstown,  Paarl,  Port  Elizabeth, 
Queenstown,  Ditenhage  and  Walmer  (Cape  Province);  Benoni,  Boksburg, 
Brakpan,  Germiston,  Hercules,  Johannesburg,  Krugersdorp,  Nigel,  Potchef- 
stroom,  Pretoria,  Randfontein,  Roodepoort-Maraisburg,  Springs  and 
Vereeniging  (Transvaal);  Bloemfontein  and  Kroonstad  (Orange  Eree  State); 
and  Durban  and  Pietermaritzburg  (Natal).  These  local  authorities  are 
entitled  to  the  examination  or  analysis  in  a  Government  laboratory,  free  of 
charge,  of  an  annual  number  of  samples  calculated  on  the  basis  of  four 
samples  per  thousand  of  their  European  population.  During  the  year  a  total 
of  2,903  samples  was  taken  by  them  under  their  delegated  powers  (namely^ 
783  in  the  Cape  Province,  1,652  in  the  Transvaal,  370  in  Natal  and  98  in  the 
Orange  Free  State)  of  which  463  were  found  to  be  adulterated.  Legal 
proceedings  were  instituted  in  341  cases.  Convictions  were  obtained  in  308 
of  these  cases  and  fines  totalling  £1,235.  10s.  were  imposed.  The  more 
important  articles  submitted  for  analysis  included  2,324  samples  of  milk 
(315  adulterated),  315  meat  and  fish  (74  adulterated),  90  sausages  (29  adul¬ 
terated),  96  ice-cream  (30  adulterated),  65  coffee  and  chicory  (7  adulerated), 
22  flour  and  meal  (none  adulterated),  12  fats  and  oils  (none  adulterated), 
9  cheese  (2  adulterated),  13  honey  (1  adulterated),  14  bread  (none  adul¬ 
terated),  8  pepper  (none  adulterated),  5  dried  fruit  (1  adulterated),  6  sugar 
(none  adulterated),  3  dried  milk  (1  adulterated),  9  butter  (2  adulterated), 
6  rice  (1  adulterated),  3  sweets  (none  adulterated),  2  oats  (none  adulterated), 
2  tea  (none  aulterated)  and  1  each  of  mineral  water,  cinnamon,  condensed 
milk,  cream  and  curry  (none  adulterated). 

Sampling  hy  the  Uepartmient. — The  Department’s  inspectors,  two  of 
whom  are  stationed  in  Capetown,  one  in  Pretoria  and  one  in  Durban,  are 
entrusted^  with  the  duty  of  carrying  out  sampling  in  the  areas  allotted  to 
them  for  inspection  purposes  under  the  Act.  In  smaller  urban  areas  sampling, 
especially  of  milk,  takes  place  with  the  co-operation  and  assistance  of  the 
South  African  Police.  In  Johannesburg  the  City  Council’s  inspectors  carry 
out,  on  behalf  of  the  Department,  the  sampling  of  milk  on  Railway  premises 
and  of  such  articles  as  are  not  covered  by  the  powers  delegated  to  the 
Council  in  terms  of  section  2  (3)  of  the  Act.  A  total  of  2,444  samples  were 
submitted  for  analysis,  of  which  247  were  adulterated.  A  hundred  and 
twenty-seven  prosecutions  were  instituted  and  98  convictions  recorded,  in 
respect  of  which  fines  totalling  £203  were  imposed.  Some  of  the  articles 
analysed  included  milk,  1,923  samples  (154  adulterated);  drugs  and 
medicines,  123  (22  adulterated);  meat  and  fish,  87  (24  adulterated);  fresh 
fruit,  54  (5  adulterated) ;  aerated  waters  and  squashes,  40  (2  adulterated) ; 
coffee,  31  (2  adulterated);  ice-cream,  23  (9  adulterated);  dried  fruit,  21  (10 
adulterated) ;  fats  and  oils,  19  (none  adulterated) ;  chutneys  and  sauces,  12 
(1  adulterated) ;  soap,  11  (1  below  standard) ;  disinfectants,  10  (3  adul¬ 
terated) ;  pepper,  9  (none  adulterated);  cheese,  8  (all  adulterated);  baking 
powder,  8  (1  adulterated);  canned  vegetables,  7  (none  adulterated);  honey,  7 
(none  adulterated) ;  jams,  6  (none  adulterated);  liquid  paraffin,  4  (2  adul¬ 
terated);  custard  powder,  3  (none  adulterated);  peanut  butter,  3  (none 
adulterated);  ginger,  3  (2  adulterated);  jelly,  3  (none  adulterated);  bread, 
(none  adulterated) ;  curry,  2  (none  adulterated);  flour,  1  (not  adulterated) ; 
creana,  1  (adulterated) ;  and  19  articles  under  the  heading  miscellaneous  (all 
in  order) . 

Milk  Standards. — Some  years  ago  representations  Avere  made  to  the 
Department  regarding  the  standard  required  for  solids-not-fat  in  milk.  It 
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was  suggested  that  the  standard  laid  down,  8-5  i)er  cent.,  was  too  high. 
But  it  was  considered  inadvisable  to  lower  this  standard  before  the  inaiter 
had  been  fully  inquired  into  by  the  Department  of  Agriculture  which  tvas 
invited  in  1931  to  institute  the  necessary  investigations.  To  allow  time  for 
these  investigations,  and  also  to  permit  of  dairy  farmers  being  educated  in 
the  direction  of  eliminating  from  their  herds  cows  yielding  poor  milk  and 
otherwise  improving  their  stock,  this  Department  agreed  to  some  relaxation 
of  the  regulations.  It  undertook  not  to  prosecute  during  a  period  of  five 
years,  if  the  non-fatty  solids  in  sami)les  of  milk  did  not  fall  below  8  per 
cent.,  unless  there  was  clear  evidence  of  adulteration. 

The  period  of  grace  has  now  lapsed;  hut  as  the  Department  of  Agricul¬ 
ture  is  not  yet  in  a  position  to  make  a  statement  on  the  matter  the  period  is 
being  temporarily  extended.  Certain  technical  officers  of  that  Department 
who  are  at  present  overseas  are  studying  the  question  there,  and  it  is  hoped 
that  on  their  return  it  will  he  possible  to  reach  finality. 

“  Improvers  ”  in  Flour. — Bequests  for  permission  to  use  “  improvers  ” 
in  flour  have  once  more  been  made,  both  to  this  Department  and  the  Depart¬ 
ment  of  Agriculture.  The  agitation  for  the  wnthdrawal  of  the  prohibition  has 
come  from  Cape  millers.  They  point  out  that  the  importation  of  high  quality 
Canadian  wheat  has  virtually  ceased  because  of  tariffs.  A  considerable 
portion  of  South  African  wffieat  on  the  other  hand  is  of  poor  quality  which 
does  not  produce  flour  capable  of  making  good  bread  without  the  admixture 
of  high  quality  flour  or  of  “  improvers 

The  Stellenbosch-Elsenburg  College  of  Agriculture  conducted  special 
investigations  into  the  matter.  The  experts  there  emphasized  the  importance, 
should  “  improvers  ”  be  allow’ed,  of  permitting  only  the  use  of  apparatus 
capable  of  supplying  the  correct  amount  of  “  improver  ”  to  the  flour  stream, 
and  then  only  in  mills  where  technically  trained  millers  were  in  charge. 
The  toxicological  chemists  of  the  Division  of  Chemical  Services  reported  also 
on  the  question  of  the  extent  that  health  might  be  endangered  by  the  use  of 
these  substances.  If  chemicals  are  to  be  permitted  they  considered  that  these 
must  be  of  such  a  nature  as  to  obviate  all  possibility  of  injurious  compounds 
being  formed.  Such  results  would,  for  instance,  occur  if  potassium  bromate 
w'ere  used. 

In  view  of  these  inquiries  this  Department  wmuld  appear  to  be  justified 
in  refusing  to  allow  the  use  of  “  improvers  ”.  Moreover,  if  they  were 
permitted  their  use  would  be  difficult  to  control  and  the  inducement  to  local 
farmers  to  improve  their  wffieat  would  be  lacking.  The  Department  is 
definitely  of  opinion  that  under  existing  circumstances  it  w^ould  be 
inadvisable  to  recommend  the  amendment  of  the  law'  in  the  direction  asked 
for. 

The  failure  of  some  millers  to  provide  their  mills  in  wffiich  grain  is 
milled  for  human  consumption  wdth  efficient  sieving  and  winnowing 
appliances  so  as  to  remove  completely  any  poisonous  or  unwholesome  seeds  or 
matter,  has  again  come  to  the  Department’s  notice  and  its  inspectors  have 
been  specially  instructed  to  visit  such  mills  in  conjunction  wdth  their 
inspection  tours  under  Act  No.  13  of  1929  with  a  view  to  ensuring  that  the 
law’s  requirements  in  this  regard  are  duly  observed.  To  the  same  end  the 
co-operation  of  local  authorities  with  delegated  powders  has  been  sought.  In 
view  of  cases  of  belladonna  and  senecio  noisoning  having  been  traced  to  this 
source,  the  necessity  to  comply  with  the  provisions  of  Begulation  12  (7) 
cannot  be  too  strongly  stressed. 

Two  further  amendments  to  the  Food  and  Drugs  Begulations  have  been 
gazetted.  They  are  in  respect  of:  — 

(a)  Edible  Oils. — In  order  to  deal  effectively  with  inferior  oils  on  the 
South  African  market  and  ensure  the  ])roduction  of  a  Avholesome 
article,  it  was  found  necessary  to  frame  a  new  Begulation  [No.  14 
(10)]. 

{h)  Cheese. — As  the  result  of  some  farmers  marketing  certain  products 
known  as  “  cottage  cheese  ”  and  “  creamed  cottage  cheese  ” 
which  are  made  from  skimmed  milk  and  contain  very  little  milk- 
fat,  but  which  in  fact  are  extremely  nutritious  and  delicious 
articles  of  food,  it  was  felt  that  something  should  be  done  to 
encourage  in  this  country  the  sale  of  these  products  wffiich  in 
other  parts  of  the  world  enjoy  enormous  j)opularity.  1'he  matter 
was  thoroughly  considered  in  consultation  wdth  the  Division  of 
Dairying  and  in  consequence  it  was  decided  to  suhstifute  the 
existing  Begulation  No.  10  by  a  new  one  which,  Avhile  safeguard¬ 
ing  the  purchaser  by  requiring  the  article  to  be  labelled  “  Skim- 
milk  Cheese  ”,  permits  the  sale  of  cheese  made  solely  from  skim- 
milk  and  containing  practically  no,  or  very  little,  milk-fat. 

The  reprint,  in  pamphlet  form,  of  the  Food  and  Drugs  Begulations 
(including  all  the  various  amendments)  which  was  forshadowed  in  last  year’s 
report,  has  been  completed  and  this  handy  booklet — form  531  (Health) — is 
obtainable  from  the  Government  Printer  at  the  price  of  fid. 
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General  W aTranties . — One  new  warranty  under  section  28  of  the  Act  was 
registered  and  one  was  allowed  to  lapse. 

General. — The  Department’s  inspectors  continue  to  carry  out  inspection 
tours  of  the  Union  in  connection  with  the  enforcement  of  the  provisions  of 
Act  No.  13  of  1929,  and  these  still  reveal  irregularities  which  necessitate 
written  warnings  being  sent  to  the  offenders.  On  the  whole,  however,  a 
decided  improvement  is  noticeable  on  the  part  of  manufacturers  and  others  in 
complying  with  the  labelling  requirements  of  the  Act. 

15.  Unsound  Foodstuffs. — Although  it  was  impossible  to  stop  every  con¬ 
signment  of  foodstuffs  entering  the  country,  the  inspection  and  examination 
of  such  articles  continued  as  far  as  was  practicable  with  the  collaboration  of 
the  Department  of  Census  and  Excise,  and  those  condemned  as  unfit  for 
human  consumption  included  350  cases  of  condensed  milk ;  over  400  tins  of 
beef  and  meat;  56  cases  of  canned  fish,  salmon  and  sardines;  20  cases  of 
almonds;  12  cases  of  green  peas;  5  cases  of  dried  fruit  and  figs;  7  bags  of 
nutmegs;  8  cases  of  dates;  30  sides  of  bacon;  110  bottles  of  pickles  and 
peas;  174  tins  of  rabbit;  32  tins  of  jjarsnip;  6  barrels  of  herrings;  2  cases 
of  vegetable  fat;  G  cases  of  anchovies  in  brine;  2  bags  of  flour;  2  bags  of 
wheat;  2  bales  of  wineblocks;  1  bale  of  cinnamon;  1  case  of  coffee  samples; 
1  case  of  sausages  and  hams;  1  bag  of  tamarinds;  1  bag  of  rice  sweepings 
and  1  bag  of  seeds. 

The  total  approximate  value  of  foods  destroyed  in  terms  of  the  Port 
Health  Regulations  as  unfit  amounted  to  £469.  4s.  lid. 

Inspectors  of  the  Department  in  the  course  of  their  inspection  tours 
under  Acts  No.  13  of  1928  and  No.  13  of  1929  also  dealt  with  tinned  food¬ 
stuffs  stocked  by  general  dealers,  and  such  as  were  found  to  be  blown  or 
othei’Avise  not  sound  were  suitably  disposed  of. 

In  places  where  there  is  a  constituted  local  authority,  action  under  the 
Unsound  Foodstuffs  Regulations  of  course  devolves  on  such  authority. 

16.  Food  PToduction  and  Malnutrition. — Attention  has  frequently  been 
drawn  by  this  Departmnet  and  other  observers  to  the  under-nourished  con¬ 
dition  of  large  sections  of  the  population  of  the  Union.  This  propaganda  has 
resulted  in  a  valuable  resolution  by  parliament  to  organise  a  nutrition  survey 
among  children.  Detailed  arrangements  have  been  made  for  this  survey 
which  is  to  be  conducted  mainly  by  school  health  staffs — doctors  and  nurses. 
Arrangements  have  also  been  made  for  sample  surveys  in  Native  areas. 

There  has,  of  course,  never  been  any  doubt  in  the  minds  of  medical 
observers  that  very  extensive  malnutrition  exists  amongst  most  of  the  Bantu 
population  and  a  very  large  number  of  Europeans.  This  malnutrition  may 
sometimes  be  the  result  directly  of  insufficiency  of  food,  but  more  usually 
the  deficiency  has  been  qualitative  rather  than  quantitative.  There  is  lack 
of  balance  in  the  dietary.  Cereal  and  other  starch  foods  being  in  general 
much  the  cheapest  to  raise,  there  is  almost  inevitably  an  excess  of  these  sub¬ 
stances  in  the  dietaries  of  the  poorer  classes  at  times  to  the  complete  exclusion 
of  other  substances.  Cereal  foods  including  the  local  mealie  meal  are  not 
directly  harmful  to  health.  On  the  contrary  when  suitably  balanced  with 
other  foods  they  are  a  very  useful  source  of  nourishment.  But  unless  these 
other  substances  are  included  in  the  daily  dietary  ill-health  and  an  increased 
mortality  rate  must  occur  in  the  population. 

For  these  other  substances  the  useful  name  of  protective  foods  has 
recently  been  coined.  These  are  the  foods  containing  the  elements  necessary 
for  growth  and  repair  of  the  body  and  its  tissues  as  opposed  to  the  starches 
and  other  carbohydrates  which  can  provide  only  for  the  production  of  mus¬ 
cular  energy  and  heat.  The  most  important  protective  foods  are  milk  and 
its  derivatives,  eggs,  meat,  fresh  vegetables  and  fresh  fruit,  as  ik  is  these 
foods  which  supply  the  human  body  with  the  necessary  minerals,  vitamins 
and  good  proteins.  It  is  precisely  these  which  are  so  largely  lacking  from  the 
diet  of  that  very  large  section  of  the  population  which  has  difficulty  in 
making  ends  meet. 

The  signs  of  extensive  malnutrition  are  everywhere  evident.  A  large 
number  of  young  men  examined  annually  for  recruitment  to  the  Active 
Citizen  Force  shows  clear  evidence  of  undernourishment  during  childhood 
in  various  degrees  of  body  deformities.  These  inchide  such  readily  recognised 
conditions  as  subnormal  growth  and  weight,  poor  musculature,  poor  condi¬ 
tion  of  the  skin  and  poor  dental  structure.  Particularly  in  dental  examina¬ 
tions  is  this  evident.  Protective  foods  are  needed  by  the  pregnant  and  nursing 
mother  as  well  as  by  the  infant  and  child  if  normal  dental  development  is  to 
occur.  Failing  an  adequate  supply  of  protective  foods  throughout  these 
periods  there  is  malformation  showing  itself  in  early  dental  decay.  Dental 
defect  is,  however,  not  the  only  stigma  of  defective  feeding  in  childhood 
which  is  borne  throughout  life. 

Malnutrition  shows  itself  in  many  other  ways.  Outbreaks  of  scurvy  and 
pellagra  in  Native  territories  betray  gross  vitaminic  deficiency  in  the  diet. 
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But  less  complete  absence  of  protective  substances  in  the  food  eaten  also 
shoAvs  itself  on  every  band  for  those  who  Avish  to  look  for  it.  InsujSdcient 
protective  substances  in  the  diet  loAver  the  resistance  to  infection.  Infections 
such  as  typhus  and  typhoid  may  be  primarily  spread  by  insanitation.  Never¬ 
theless  they  spread  very  sloAvly  among  the  well-nourished.  The  alarming 
extent  to  Avhich  the  Native  populations  and  the  indigent  Europeans  succumb 
t'>  these  maladies  must  be  directly  attributed  to  their  malnourished  state — 
malnutrition  resulting  not  from  insufficiency  of  food  since  mealie  meal  is 
generally  very  cheap,  but  from  a  gross  insufficiency  of  protective  foods. 

Another  disease,  the  alarming  increase  of  Avhich  cannot  be  dissociated 
from  food  deficiencies,  is  tuberculosis.  As  in  the  case  of  the  other  infective 
conditions  mentioned  the  morbidity  and  mortality  figures  must  be  treated 
with  caution  because  of  the  usual  association  of  contributory  factors  such  as 
overwork,  slums,  overcrowding  and  insanitation  generally.  But  every  doctor 
Avho  has  made  a  special  study  of  tuberculosis  will  be  satisfied  as  to  the 
influence  of  diet  upon  both  the  causation  and  the  progress  of  the  disease. 
Its  effect  has  been  demonstrated  on  a  large  scale  in  Europe  in  countries  wffiich 
suffered  severe  privations  during  and  after  the  war.  In  those  countries 
shortage  of  preventive  foods  coincided  with  a  very  marked  recrudescence  of 
tuberculosis  mortality.  Locally,  too,  this  has  been  observed  by  mission  hos¬ 
pitals.  Financial  stringency  resulting  from  droughts  and  other  causes  has 
filled  the  wards  of  Bantu  hospitals  with  sufferers  from  tuberculosis.  That 
tuberculosis  prevalence  is  much  more  directly  the  consequence  of  food  defi¬ 
ciencies  than  of  housing  shortage  and  overcrowding  was  demonstrated  by  a 
striking  observation  in  Denmark.  In  that  country  there  had  been  a  steady 
fall  in  the  tubersulosis  death-rate  before  the  war.  During  the  war  it  in¬ 
creased  somewhat.  This  could  be  attributed  directly  to  food  restrictions  as 
there  Avas  at  that  time  no  housing  shortage.  After  the  war  when  food 
supplies  became  normal  the  tuberculosis  death-rate  resumed  its  downward 
trend  in  spite  of  an  acute  housing  shortage.  Circumstances  had  provided  a 
dissociation  of  the  two  main  causes  of  tuberculosis  mortality,  inadequate 
nutrition  and  bad  housing  and  had  demonstrated  the  relatiA’ely  much  greater 
importance  of  the  former. 

The  alarming  hold  that  this  disease  is  getting  upon  our  Native  popula¬ 
tion  is  dealt  with  in  considerable  detail  elsewhere  in  this  report.  Here  it 
Avill  suffice  to  stress  the  importance  of  the  food  factor  in  this  spread.  The 
increasing  hospital  provision  and  considerable  cost  would  certainly  have 
been  unnecessary  had  malnourishment  of  the  populations  concerned  been 
aAmided.  A  community  is  obviously  badly  organised  which  spends  large 
sums  of  money  on  treating  tuberculosis  which  could  have  been  prevented  had 
financial  assistance  made  it  possible  for  protective  foods  to  have  been  pro¬ 
vided  to  the  people  concerned. 

Since  it  is  evident  that  a  serious  degree  of  malnutrition  with  disastrous 
effects  upon  health  exists  among  a  large  section  of  the  Union  population,  it 
IS  necessary  to  consider  in  detail  the  measures  that  are  available  for  com¬ 
bating  this  state  of  affairs.  These  measures  consist  of:  — 

(1)  Increasing  the  buying  poiver  of  the  impoverished  section  of  the 
cormrmnity. — Since  the  protective  foods  are  in  general  more  ex¬ 
pensive  than  the  purely  starchy  foods,  it  is  the  latter  which  tend 
to  be  purchased  at  the  expense  of  the  former.  The  accessibility 
of  such  protective  food  can  be  made  greater  by  the  obvious  method 
of  increasing  wages.  It  can  also  be  done  by  assisting  in  their 
production  or  in  their  sale.  It  is  the  last  measure  which  is  found 
most  satisfactory,  viz.,  a  subsidy  at  the  retail  end  so  that  the 
consumer  is  directly  benefited  and  the  farmer  indirectly.  The 
object  of  State  assistance  should  be  to  expand  demand. 

(2)  An  agricultural  policy  which  encourages  the  greater  production  of 
protective  foods. — Agricultural  research  should  be  directed  along 
lines  which  are  likely  to  result  in  vastly  larger  quantities  of  dairy 
produce,  eggs,  meat,  A-egetables  and  fruit  being  produced. 

(3;  Education  in  dietetics  particularly  of  doctors,  teachers  and  all 
concerned  tvith  the  preparation  of  foods. — Lack  of  knowledge 
results  in  much  money  being  wasted  on  foods  of  low  protective 
A’alue. 

These  measures  warrant  closer  study.  Increasing  the  food-buying  poAver 
of  the  economically  lower  levels  of  the  population  is  a  measure  at  least  as 
essential  for  the  public  health  as  direct  campaigns  against  infectious  diseases. 
The  greatest  single  cause  of  defective  nutrition  in  a  community  and  its 
resulting  ill-health  is  undoubtedly  poA^erty.  An  improvement  in  nutrition 
has  invariably  been  associated  with  an  improvement  of  the  general  level  of 
income.  But  even  Avithout  changing  the  distribution  or  level  of  national 
income,  improvement  in  the  standard  of  nutrition  is  possible  by  better 
national  organisation.  An  economic  policy  directed  toAvards  improved 
nutrition  must  reject  all  restrictions  on  the  supply  of  foodstuffs  to  the  people 
of  the  country.  That  in  our  present  economic  system  the  interests  of  the 
producer  and  middle-man  receive  far  greater  attention  than  those  of  the 
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consumer  has  been  frequently  pointed  out.  It  is  in  regard  to  the  protective 
f(-odstuffs  that  this  system  is  particularly  harmful  to  the  public  health.  The 
amounts,  for  instance,  of  milk  and  dairy  produce  produced  in  this  country 
at  present  are  entirely  inadequate  to  maintain  a  high  level  of  health  for  the 
whole  population.  Yet  during  the  year  which  ended  last  June,  8,727,303 
lb.  of  butter  were  exported  as  merchandise  from  the  Union.  One  has  no 
hesitation  in  saying  that  these  eight  million  pounds  of  butter  were  exported 
at  the  direct  expense  of  the  public  health.  Farmers  should  in  the  interest 
of  the  health  of  the  Union  population  be  encouraged  to  produce  vastly  greater 
quantities  of  milk  and  dairy  produce  for  disposal  in  the  Union.  Any  finan¬ 
cial  assistance  given  by  the  State  should  have  the  direct  effect  of  making 
dairy  products  cheaper  for  those  consumers  belonging  to  the  economically 
loweT  strata  of  the  community.  The  same  applies,  though  in  somewhat 
lesser  degree,  to  other  protective  foods  such  as  eggs,  vegetables,  fruit  and 
meat,  including  fish. 

There  are  several  ways  in  wdiich  the  State  can  by  direct  action  bring 
the  supply  of  essential  protective  foods  within  the  reach  of  the  low-income 
and  impoverished  sections  of  the  community.  Further,  much  can  be  done 
to  promote  better  market  organisation  and  to  bring  producer  and  consumer 
closer  together.  It  must  again,  however,  be  emphasized  that  the  principal 
cause  of  general  malnutrition  among  a  population  is  poverty  and  the  most 
effective  public  health  measure  is  elimination  of  poverty.  When  direct 
public  assistance  is  given  it  is,  of  course,  essential  that  such  assistance  be 
guided  by  sound  nutritional  precepts,  so  that  those  foodstuffs  are  selected 
which  will  have  the  highest  nutritional  value. 

The  second  group  of  measures  for  combating  the  admitted  general  mal¬ 
nutrition  which  exists  among  a  large  section  of  the  European  and  most  of 
the  non-European  population  is  concerned  with  agricultural  policy.  A  wide¬ 
spread  improvement  in  the  nutrition  of  these  classes  will  of  necessity  affect 
the  demand  for  foodstuffs  and,  therefore,  agricultural  activity.  A  greatly 
increased  demand  for  protective  foods  will  have  important  reactions  on  our 
national  agriculture.  State  assistance  should  take  the  form  of  encouraging 
the  development  of  those  branches  of  agriculture  which  produce  the  desired 
foods.  Such  assistance  need  not  be  directly  financial.  Scientific  investi¬ 
gation  into  the  best  methods  of  producing  suitable  pasturage  for  dairy  herds, 
for  preventing  disease  in  such  herds,  for  the  raising  and  feeding  of  the  best 
kinds  of  poultry,  the  most  suitable  soils  and  fertilizers  for  fruit  and  vegetable 
culture — assistance  of  this  kind,  provided  the  ultimate  products  are  destined 
for  consumption  in  the  Union,  cannot  fail  to  improve  the  nutrition  and  hence 
the  health  of  the  general  population. 

Lastly,  much  education  in  dietetics  is  still  needed.  This  applies  not 
o]iiy  to  the  poorer  classes  who  might  often  make  much  better  use  of  their 
limited  resources.  It  applies  also  to  the  wealthy  who  are  able  to  supply  their 
dietetic  needs  at  random.  Too  often  one  finds  among  them  ill-considered 
nutrition  due  to  inadequate  knowledge.  Effective  teaching  and  propaganda 
are  likely  to  produce  invaluable  and  rapid  results.  Such  results  have 
already  been  attained  in  other  countries  where  during  recent  years  dietary 
habits  have  been  very  considerably  altered  for  the  better.  Training  in 
correct  dietary  habits  should  form  part  of  the  education  in  all  our  schools, 
primary  and  secondary,  and  should  not  be  confined  to  medical  schools  and 
schools  of  domestic  science.  In  addition  the  health  departments  of  local 
authorities  should  look  upon  propaganda  of  this  nature  as  an  essential  part 
of  their  activities.  The  value  of  the  wireless  and  the  cinema  in  this  con¬ 
nection  should  not  be  neglected. 

Our  medical  schools  need  greatly  to  increase  the  amount  of  time  allotted 
to  nutrition.  It  should  bulk  much  more  largely  in  curricula  and  examina¬ 
tions.  Many  overseas  universities  have  already  advanced  very  rapidly  in 
this  direction.  In  these,  students  are  trained  in  the  technique  of  dietary 
surveys,  family  budgets  and  the  adjustment  of  family  incomes  to  nutritional 
requirements.  The  training  undergone  by  the  medical  student  should  be 
such  as  to  enable  him  to  advise  schools,  public  institutions  and  industrial 
concerns  in  addition  to  invaluable  instruction  in  household  management. 

A  very  important  matter  in  which  the  public  needs  enlightenment  is  that 
of  mealie  meal.  This  substance  which  forms  the  staple  feed  of  so  large 
a  proportion  of  the  Union’s  population  is  admittedly  poor  in  the  protective 
constituents — vitamins,  minerals  and  proteins.  Yet  milling  processes  may 
very  seriously  deprive  it  of  this  scant  supply.  An  article  in  the  July  number 
of  Farming  in  South  Africa  sets  this  out  very  clearly.  The  mealie  meal 
generally  regarded  by  the  public  as  the  best,  and  sold  to  them  as  such  usually 
in  small  bags  under  patent  names,  is  actually  the  worst.  It  has  had  the  gerni, 
bran  and  fine  bran  or  “  seconds  ”  removed  from  it.  These  contain  most  of 
the  protective  vitamins  and  minerals  of  the  mealie.  Removal  of  the  germ 
also  deprives  the  meal  of  most  of  its  fat  content.  Maize  meal  with  nothing 
removed  known  as  “  straight  run  ”  contains  5  per  cent,  of  fat  whereas  the 
highly  milled  “  best  ”  meal  contains  only  Lfi  per  cent.  The  mineral  content 
is  reduced  from  1-15  per  cent,  in  the  “  straight  run  ”  to  only  0*54  in  the 
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“  best  ”  meal.  The  deprivation  of  lime  and  phosphorus  is  particularly  to  he 
deplored.  The  crude  meal  contains  20  milligrams  of  calcium  and  212  milli¬ 
grams  of  phosphorus  per  100  grams  whereas  the  “  best  ”  meal  contains  only 
17  milligrams  of  calcium  and  93  milligrams  of  phosphorus  per  100  grams. 
It  is  evident  that  the  removal  of  these  constituents  is  not  in  the  best  interests 
of  the  consumer.  Most  members  of  the  public,  including  the  Natives,  do 
not  specify  what  kind  of  meal  they  desire  being  under  the  impression  that 
only  one  kind  exists.  To  -protect  the  consumer  it  would  be  necessary  to 
require  the  vendor  to  state  what,  percentage  of  the  original  mealie  is  in  his 
product  and  what  amounts  of  the  various  constituents  have  been  removed. 

17.  Health  and  Sanitary  Conditions  on  the  Alluvial  Diamond  Dig¬ 
gings. — Towards  the  end  of  1936  an  inter-departmental  committee  visited  the 
alluvial  diamond  diggings  to  report  on  their  social  and  economic  conditions. 
An  assistant  health  officer  of  this  Department  was  appointed  a  member  of  the 
committee,  which  included  health  and  sanitary  circumstances  in  its  investiga¬ 
tions. 

The  control  of  sanitation  on  the  diggings  devolves  on  the  mining  com¬ 
missioners  of  the  respective  areas,  who  are  local  authorities  for  the  purposes 
of  the  Public  Health  Acts  as  proclaimed  in  terms  of  Act  No.  36  of  1927. 

Night-soil  disposal  is  by  means  of  pit  privies,  which  vary  considerably 
in  design  and  structure,  from  substantial  closets  with  suitable  seat  and  riser 
to  mere  dilapidated  erections  of  sacking  and  old  iron. 

The  larger  staff  on  the  Lichtenburg  fields  has  enabled  a  stricter  super¬ 
vision  to  be  maintained  with  resultant  better  conditions  than  in  other  areas. 

In  respect  of  refuse  disposal,  too,  the  Lichtenburg  fields  are  better  cared 
for  than  those  of  Wolmaransstad  and  Klerksdorp.  In  the  case  of  the  Barkly 
West  fields  the  proclaimed  areas  present  few  problems,  as  the  diggers  do  not 
reside  on  them,  but  in  villages  on  unproclaimed  ground. 

The  fly  is  an  inevitable  nuisance  and  danger  in  such  primitive  com¬ 
munities  as  diggings  camps,  breeding  extensively  in  the  litter,  refuse  and 
night-soil,  which  escape  the  attention  of  the  sanitary  staff. 

Undoubtedly  the  anti-fly  methods  adopted  on  the  Lichtenburg  fields  have 
lessened  fly-breeding  considerably,  and  in  the  absence  of  such  measures  the 
situation  would  become  intolerable.  Fly  prevalence  is  a  considerable  nuisance 
on  the  Transvaal  diggings,  but  the  more  orderly  arrangements  in  the  settled 
villages  of  the  Cape  areas  have  prevented  its  becoming  a  major  problem  there. 

The  water  supply  of  those  diggings  with  some  density  of  population,  such 
as  those  of  Lichtenburg,  has  presented  difficulties.  Inspectors  of  this  Depart¬ 
ment,  especially  in  the  days  of  the  Lichtenburg  “  boom  ”,  had  to  indicate 
the  health  dangers  from  careless  pumping  and  distribution  of  water.  Natives 
And  the  charges  for  water  a  heavy  burden. 

Dwellings  vary  from  well  designed,  substantially  constructed  houses 
showing  every  sign  of  care  and  cleanliness  to  mere  hovels  of  sacking,  old  tin, 
and  other  odd  material.  On  the  Lichtenburg  fields  an  impression  was  gained 
that  the  classes  of  dwellings  could  be  grouped  roughly  in  the  following  pro¬ 
portions  :  — 


Good  dwellings . .  10-15  per  cent. 

Moderately  satisfactory  dwellings .  15-25  per  cent. 

Poor,  inadequate  and  unfit  dwellings .  60-75  per  cent. 


Similar  conditions  may  be  said  to  exist  on  the  Klerksdorp  fields,  but 
in  the  case  of  the  Barkly  West  area,  where  the  proportion  of  reputable 
industrious  diggers  is  relatively  high,  the  dwellings  are  surprisingly  good 
and  satisfactory.  In  the  case  of  the  poorer  houses  seen,  the  following  defects 
were  common  :  — 

Unsuitable  materials,  e.g.  old  iron. 

Unsatisfactory  design,  e.g.  smallness  of  rooms,  insufficient  window 
area. 

Absence  of  ceilings  and  substantial  partitions  between  rooms. 

Use  of  earth  floors. 

Absence  of  good  cooking  or  kitchen  quarters. 

The  inability  of  a  large  proportion  of  diggers  to  provide  adequate  housing 
for_  themselves  is  but  one  of  the  many  symptoms  of  their  low  economic  and 
social  standards. 

The  committee  had  thrust  upon  it  on  several  occasions  the  pros  and  cons 
of  poor  relief,  and  very  illuminating  and  diverse  accounts  were  received  of  the 
ration  question.  On  the  one  hand  were  the  urgent  appeals  for  increasing 
the  ration  scale,  and  extending  its  application,  and  on  the  other  Avere  equally 
urgent  requests  for  limiting  fraudulent  and  improper  use  of  this  measure. 
Many  of  the  diggers’  representatives  were  labouring  under  the  false  impres¬ 
sion  that  the  rations  as  issued  by  the  various  mining  commissioners  were 
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intended  as  a  complete  food  supply.  This  is  obviously  not  the  case.  The 
rations  are  intended  purely  as  a  form  of  poor  relief,  a  means  of  supplementing 
and  increasing  the  provision  made  by  the  individual  himself. 

That  the  rations  are  intended  only  to  supplement  the  diet,  remove  to  a 
large  extent  any  criticism  of  their  inadequacy  as  a  full  and  complete  food 
measure.  Insufficient  though  they  are  as  a  complete  diet,  the  rations  are, 
nevertheless,  sufficiently  attractive  to  serve  as  the  sole  reason  for  the  presence 
on  and  the  influx  to  the  diggings  of  many  families.  The  provision  of  free 
rations  is  a  measure  calling  for  great  circumspection  in  its  use,  and  it  is 
considered  that  every  effort  is  needed  for  removing  the  causes  of  poverty  and 
want,  which  lead  to  the  demand  for  rations,  rather  than  extending  such 
assistance,  which  only  too  often  breeds  a  supine  attitude  and  a  reliance  on 
State  or  public  for  all  help  and  assistance. 

An  estimate  of  the  prevalence  of  physical  defects  and  disease  w’as  only 
possible  by  correlating  the  evidence  of  district  surgeons  and  other  doctors  and 
welfare  officers,  with  the  general  impression  gained  by  seeing  representative 
groups  on  the  different  diggings.  Each  district  surgeon  remarked  upon  the 
surprisingly  good  state  of  health  of  the  diggings  population,  considering  the 
conditions  of  their  environment.  Severe  outbreaks  of  epidemic  disease  are 
practically  unknown  amongst  the  Europeans.  However,  if  the  annual  reports 
of  local  authorities  and  district  surgeons  are  consulted,  it  will  be  realised  that 
cases  of  enteric,  dysentery  and  infantile  diarrhoea  are  continuously  occurring, 
indicative  that  the  insanitary  circumstances  are  not  without  effect.  As  water, 
milk  and  food  supplies  are  not  entirely  protected  from  contamination,  it  is 
not  surprising  that  gastro-intestinal  infections  take  their  toll.  It  is  only  the 
scattered  nature  of  the  communities,  the  good  effect  of  prolonged  sunshine 
and  a  healthy  climate  which  have  kejjt  these  infections  in  check. 

In  the  non-European,  gastro-intestinal  conditions,  especially  in  infants 
and  young  children,  play  havoc. 

Malnutrition  and  undernutrition  are  also  obvious  in  the  non-European ; 
in  fact  the  superficial  survey  which  was  all  that  time  allowed  revealed  that 
numbers  in  the  locations  of  the  diggings,  if  not  actually  starving,  were  but 
little  above  a  mere  subsistence  level.  Further,  the  evidence  gathered  of 
the  type  of  diet  within  the  means  of  the  average  non-European  was  proof  that 
even  if  quantity  was  sufficient,  the  lack  of  essential  constituents,  such  as 
fresh  vegetables,  milk  and  meat,  was  bound  to  produce  malnutrition. 

The  diet  of  the  European  in  but  very  exceptional  cases  is  above  starvation 
level.  Rations  as  well  as  milk,  cheese,  and  soup  issues  have  held  off  actual 
starvation.  Nevertheless,  some  children  showed  a  certain  degree  of  mal¬ 
nutrition,  for  instance,  anaemia,  dental  decay,  and  a  lack  of  subcutaneous 
fat.  Besides  the  poverty,  the  inability  of  the  various  districts  to  produce 
quantities  of  vegetables,  milk  and  fruit,  are  explanatory  of  the  difficulty  of 
securing'  an  adequate,  well  balanced  diet.  The  housewife  on  the  diggings 
is  further  generally  in  great  need  of  training  in  the  buying  and  correct 
cooking  of  a  suitable  diet. 

Medical  attention  and  treatment  as  given  by  the  district  surgeon  are 
generally  considered  to  be  of  a  high  order,  and  there  is  no  reason  to  doubt 
that  the  diggings  are  receiving  any  less  consideration  than  other  communities. 
The  provision  of  free  medical  care  for  paupers  on  the  diggings  is  unusually 
good  compared  with  other  areas.  The  district  surgeons  play,  too,  a  large 
part  in  the  health  and  sanitary  care  of  the  diggings.  Each  outlying  field  is 
visited  regularly,  venereal  disease  cases  receive  regular  treatment,  and  any 
infectious  disease  notification  is  followed  up  with  preventative  measures. 

The  alluvial  diggings  areas  are  fairly  well  provided  with  hospital 
accommodation.  It  was  suggested  by  some  diggers’  representatives  that 
additional  cottage  hospitals  were  required  in  the  smaller  villages  and  towns. 
Such  requests  are  not  peculiar  to  the  diggings  areas,  as  practically  every 
small  town  in  the  Union  may  be  said  periodically  to  ask  for  hospital 
accommodation  in  its  own  area.  Some  disadvantages  do  exist  in  the  absence 
of  small  cottage  hospitals  in  each  town,  as  transport  of  patients  is  involved, 
in  bringing  cases  to  institutions  in  larger  towns.  Nevertheless,  without  the 
immense  sums  necessary  to  give  every  town  a  hospital,  it  is  obvious  that  the 
efficiency  and  economy  of  such  technical  institutions  as  hospitals  can  only  be 
secured  by  concentration  at  strategic  points  in  an  area.  Small  hospitals  are 
expensive  to  build,  equip  and  staff,  and  being  situated  usually  in  areas  where 
specialist,  medical  and  surgical  personnel  are  not  available,  their  use  is 
limited.  Further,  in  small  towns  very  difficult  problems  of  servicing  with 
water,  sterilisation  plant,  sewage  disposal,  etc.,  arise. 

The  various  diggings  areas  have  been  inspected  by  the  nursing  inspectors 
of  the  Department  and  gatherings  have  been  held  at  which  the  recently 
adopted  schemes  of  subsidised  nursing  were  outlined.  This  propaganda  has 
resulted  in  the  provision  of  one  or  two  nurses.  There  is,  of  course,  the 
difficulty,  in  view  of  the  present  shortage  of  nurses,  of  attracting  nurses  to 
areas  of  the  diggings  type  where  living  conditions  are  often  unpleasant. 
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As  circumstances  on  the  dig’g'ings  render  decent  conditions  difficult  of 
attainment  for  the  European,  it  is  not  to  he  wondered  at  that  the  lowest 
classes,  the  non-Europeans,  are  living  in  almost  intolerable  conditions. 


18.  Prevention  of  Cancer. — The  National  Cancer  Association  of  South 
Africa  continues  to  carry  out  very  valuable  propaganda  work.  This  Depart¬ 
ment  is  represented  on  the  Council  of  the  Association  along  Avith  other 
Government  and  Provincial  Administration  representatives.  The  Association 
is  dependent  for  its  revenue  largely  upon  donations  and  the  subscriptions 
of  its  members.  This  Department  has  assisted  by  bearing  the  cost  of  a 
quarterly  questionnaire  which  is  sent  out  to  all  medical  practitioners,  hospitals 
and  nursing  homes  with  a  view  to  collecting  statistics.  These  statistics  are 
analysed  from  time  to  time.  They  were  used  in  the  preparation  of  two 
important  papers  presented  at  the  International  Cancer  Congress  held  in 
Brussels  last  September  by  Dr.  M.  J.  A.  des  Ligneris,  of  the  South  African 
Institute  for  Medical  Research,  a  member  of  the  Statistical  Committee. 

The  Department  also  assisted  the  Association  by  collaboration  in  the 
preparation  as  Avell  as  in  bearing  the  cost  of  printing  of  the  pamphlet  Truth 
about  Cancer  ”  which  has  been  very  widely  distributed.  Further  assistance 
takes  the  form  of  address  and  other  propaganda  work  by  members  of  the 
professional  staff  of  the  Department  on  behalf  of  the  Association.  Thus  the 
Deputy  Chief  Health  Officer,  Pretoria,  addressed  the  Annual  Meeting  of  the 
Association  on  30th  April,  1937,  in  Johannesburg. 

He  pointed  out  that  it  was  in  the  later  years  of  life  that  human  beings 
became  increasingly  susceptible  to  cancer.  Though  the  soil  may  from  the 
beginning  have  been  of  the  right  kind  and  though  the  seed  was  sown  in  early 
life,  it  was  generally  only  in  late  life  that  it  began  to  germinate.  Hereditary 
taint,  even  if  such  does  ever  exist  to  provide  the  suitable  soil,  and  chronic 
irritation  only  showed  their  effects  after  many  years  of  life. 

These  are  facts  which  give  food  for  profund  thought.  In  all  civilised 
countries  a  falling  birth-rate  is  accompanying  a  falling  death-rate.  Fewer 
babies  are  being  born,  but  those  that  are  born  have  a  longer  average  lifetime 
before  them.  This  means  that  the  average  age  of  the  population  is  increasing. 
The  numbers  of  persons  in  the  later  periods  of  life  are  increasing  at  the 
expense  of  those  at  the  commencement.  Considered  from  the  point  of  view  of 
maintaining  the  population  up  to  strength,  or  enlarging  it,  a  disquieting 
feature  is  seen  to  emerge  from  this  fact.  If  the  process  continues,  an  in¬ 
creasingly  large  proportion  of  the  population  will  be  of  an  age  at  which 
child-bearing  has  ceased.  In  other  words,  if  the  present  process  continues, 
civilised  nations  are  faced  with  ultimate  extinction. 

This  is  a  matter  which  is  exercising  the  minds  of  vital  statisticians  in 
many  countries  to-day.  But  the  menace  that  we  are  considering  is  even  more 
direct  than  this.  These  older  people  who  are  accumulating  at  the  expense 
of  younger  ones  have  entered  the  “  cancer  age  ”  and  are  increasingly  being 
mown  down  by  the  dread  disease.  Increasingly,  because  there  is  now  ample 
evidence  that  the  higher  incidence  of  cancer  is  not  accounted  for  entirely  by 
the  larger  proportion  of  old  people ;  that  the  susceptibility  of  these  old  people 
to  cancer  appears  definitely  to  be  on  the  increase.  In  England  the  death-rate 
from  cancer  has  become  steadily  larger,  from  0  3  per  1,000  in  I860  to  I -6 
per  1,000  to-day.  Even  in  the  shorter  period  since  I9II  the  mortality  from 
cancer  has  trebled  itself  in  that  country.  This  is  more  than  can  be  accounted 
for  by  a  greater  proportion  of  eldery  persons  in  England  to-day  or  by 
improved  methods  of  diagnosis.  The  second  point  is  proved  directly  by  the 
greater  incidence  of  superficial  cancers  SAich  as  those  of  the  tongue  and  of 
the  breast  which  were  as  readily  recognisable  fifty  years  ago  as  to-day. 
There  has,  in  fact,  been  a  considerably  greater  increase  of  these  easily 
diagnosed  forms  of  cancer  than  of  other  forms  on  which  we  noAv  depend 
largely  on  specialised  equipment  for  our  diagnosis.  The  only  vulernable  part 
of  the  body  in  which  a  significant  increase  is  not  recorded  is  the  uterus.  This 
can  be  directly  linked  up  with  the  lessening  amount  of  damage  to  that  organ 
associated  with  the  falling  birth-rate.  To  the  same  factor  is  to  be  attributed 
the  increased  incidence  of  breast  cancer,  since  this  disease  more  frequently 
attacks  women  who  have  not  nursed  infants. 

The  available  figures  for  South  Africa  point  in  the  same  direction.  In 
1922  the  number  of  deaths  attributed  to  cancer  among  the  European  popula¬ 
tion  in  the  Union  was  1,103  or  70’88  per  100,000.  Ten  years  later  these  figures 
had  increased  to  1,565  and  89-06  respectively;  four  years  later  in  1936  they 
were  1,954  and  97-28.  This  is  a  startling  increase  ;  From  70-88  to  97-28,  that 
is  26-40  per  100,000  in  fourteen  years.  In  our  largest  city,  Johannesburg,  the 
increase  is  even  more  startling.  In  1922  the  uAimber  of  deaths  attributed  to 
cancer  in  that  city  was  70;  in  1935  it  had  increased  to  229.  In  five  years 
the  number  of  cancer  deaths  had  increased  from  159  (7-8  per  cent,  of  all 
deaths)  to  229  (9  8  per  cent,  of  all  deaths).  A  steadily  increasing  number  of 
the  persons  who  die  in  Johannesburg  each  year,  die  from  cancer. 
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A  rather  gloomy  picture  has  heeu  painted.  An  ageing  population 
becoming  less  and  less  able  to  replenish  itself,  not  only  because  of  its 
increasing  age,  hut  also  because  of  a  lessening  fertility  of  the  younger 
members;  increasingly  a  prey  to  cancer — again  not  only  because  of  the 
greater  average  age,  but  because  of  an  all-round  increase  in  susceptibility  to 
attack.  But  hope  need  not  be  abandoned.  These  undoubted  facts  have  not 
led  to  a  mood  of  resignation.  They  are  serving  rather  as  a  spur,  and  the 
amount  of  investigation  into  the  problems  of  cancer  during  recent  years  is 
amazing.  Almost  every  country  in  the  world  is  contributing  to  this  work. 
In  South  Africa  there  are  able,  enthusiastic  and  willing  workers,  but  facilities 
for  carrying  out  this  work  are  still  sadly  and  hopelessly  inadequate. 

Yet  it  is  very  clear  that  we  in  the  Union  have  had  allotted  to  us  special 
fields  of  investigation  which  are  likely,  if  thoroughly  explored,  to  throw  light 
on  the  problem.  One  refers  more  particularly  to  the  forms  in  which  malignant 
disease  manifests  itself  in  the  Bantu.  While  it  is  not  true,  as  was  at  one  time 
believed,  that  cancer  is  virtually  absent  in  this  race,  the  figures  as  examined 
by  Drs.  Berman  and  des  Ligneris  reveal  that  it  is  decidedly  less  frequent 
among  them.  This  is  almost  certainly  not  due  to  a  racial  difference.  Most 
l)robably  it  is  due  to  differences  of  habit.  There  seems  to  be  a  definite  increase 
of  cancer  of  the  stomach  among  them.  It  is  more  than  mere  speculation  to 
connect  this  up  with  the  fact  that  the  Bantu  is  increasingly  adopting  the  food 
of  the  European  and  the  manner  of  preparing  and  eating  it — including  the 
increased  amount  of  food,  and  rate  of  eating  it.  Dr.  des  Ligneris  of  the 
South  African  Institute  for  Medical  Research  reports  that  in  the  area  served 
by  the  Elim  Hospital  in  the  Northern  Transvaal  there  are  less  sarcomata 
among  Natives  now  than  thirty  years  ago.  He  makes  the  provocative 
suggestion  that  this  might  be  due  to  the  fact  that  they  have  taken  to 
clothing  and  now  to  a  much  greater  extent  protect  their  skin,  legs  and  feet 
from  the  continual  irritations  to  which  they  were  formerly  subject.  The 
rarity  of  foot  melanomata  among  Europeans  and  Natives  living  on  the  Rand 
and  their  relative  frequency  among  the  Elim  Natives  point  similarly  to  the 
probability  that  exposure  of  bare  feet  to  thorns,  sharp  stones  and  agricultural 
implements  is  responsible  tor  the  latter.  The  frequency  of  liver  cancer 
among  Natives  from  the  Portuguese  territory  may  be  associated  with  the 
commonness  of  bilharzia  infection  among  young  Natives  on  the  East  Coast. 

Enough  has  been  said  to  indicate  what  important  work  awaits  the  South 
African  investigator,  if  he  could  be  provided  with  facilities. 

It  is  necessary,  however,  to  point  out  that  though  much  remains  to  be 
done,  plenty  of  information  is  already  available  on  which  to  act.  Almost  all 
forms  of  cancer  can  be  cured  if  treated  early,  by  the  use  of  surgery,  radium 
or  x-ray,  but  definitely  not  by  driigs  and,  therefore,  not  by  the  lay  “  cancer 
ciirer  ”  who  is  responsible  for  so  much  misery  through  causing  delay  in  the 
application  of  effective  treatment. 

We  also  have  much  information  now  concerning  methods  for  preventing 
the  onset  of  cancer.  The  general  belief  in  the  heritable  predisposition  to 
cancer  has  been  responsible  for  much  discouragement.  If  cancer  is  inherited 
to  the  extent  that  is  generally  believed,  then  only  by  choosing  one’s  parents 
with  great  discrimination  could  we  protect  ourselves.  But  is  there  a  heritable 
predisposition  to  cancer.^  The  belief  appears  to  be  supported  by  experiments 
on  mice.  By  selective  breeding  it  is  possible  to  intensify  so  greatly  a  cancer 
tendency  that  all  the  animals  will  die  of  the  disease.  But  it  would  probably 
be  safe  to  say  that  such  intensive  inbreeding  never  occurs  among  human 
beings.  On  the  contrary  the  human  animal  chooses  his  mate  in  general  away 
from  his  family,  so  that  any  adverse  hereditary  element  tends  to  become 
greatly  attenuated.  The  probability  is  not  that  some  persons  are  specially 
liable  to  cancer  but  that  most  persons  could  develop  the  disease  if  they  were 
exposed  to  the  correct  factors.  The  soil  is  in  general  not  very  fertile,  and 
the  seed,  in  the  form  of  chronic  irritation,  must  be  presistently  sown  if  it  is 
to  grow. 

Our  evidence  is  all  in  favour  of  chronic,  long  continued  irritation  being 
the  cause  of  most  forms  of  malignant  disease.  Many  of  these  forms  of 
chronic  irritation  are  now  clearly  recognised  and  can  be  avoided.  Most  forms 
of  cancer  can  be  avoided  by  proper  hygienic  procedures. 

Cancers  in  the  lip,  tongue,  mouth  and  throat  are  mostly  the  result  of 
long  continued  bad  oral  hygiene — chronic  irritation  from  bad  teeth,  syphilitic 
lesions  and  excessive  use  of  tobacco.  All  these  forms  of  chronic  irritation 
can  be  removed — the  teeth  and  mouth  generally  can  be  repaired  and  cleaned 
up  by  visits  to  the  dentist  and  proper  habits,  including  moderation  in  the  use 
of  tobacco  inculcated ;  oral  syphilitic  lesions  can  be  prevented  or  treated  by 
therapeutic  measures. 

To  avoid  cancer  of  the  stomach  all  forms  of  abuse  of  that  organ  must  be 
guarded  against.  No  single  article  of  diet  is  known  to  have  any  relation 
to  gastric  cancer  although  several  valuable  foods  such  as  the  tomato  have 
been  quite  unjustly  maligned  in  this  connection.  Simplicity  in  diet  is  to 
be  aimed  at.  It  is  significant  that  cancer  of  the  stoinach  appears  to  be 
increasing  among  those  Natives  who  have  become  “  civilised  ”  to  the  extent 
of  eating  European  foods  in  the  European  way. 
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Cancer  of  the  rectum  has  a  similar  association  with  “  civilisation 
Complicated  feeding,  too,  commonly  results  in  the  chronic  constipation 
which  is  so  frequently  a  precursor  of  cancer  in  this  region.  The  position  is  in 
no  wise  relieved  by  the  fact  that  civilisation  implies  greatly  limited  oppor¬ 
tunities  for  evacuating  the  bowel. 

Cancer  of  the  breast  in  women  is  known  to  be  associated  frequently  with 
lack  of  normal  function  of  that  organ.  It  can  be  readily  produced  in  mother 
mice  by  preventing  their  babies  from  removing  the  milk  by  sucking,  and 
allowing  the  breast  to  become  swollen  with  decomposing  milk.  It  can  also 
be  produced  in  the  mouse  by  tying  the  ducts  of  the  breasts — when  the  ducts 
on  one  side  only  are  ligated  cancers  develop  on  that  side  only.  It  is  now 
evident  that  the  breast  cannot  be  left  with  safety  to  look  after  itself,  particu¬ 
larly  in  women  who  have  not  suckled  children.  The  correct  hygiene  of  the 
breast  requires  to  be  worked  out.  Early  and  abrupt  weaning  is  probably  a 
common  cause  of  cancer.  Most  women  who  develop  the  condition  have  either 
not  had  children  or  lactation  has  not  been  normal. 

Cancer  of  the  uterus  on  the  other  hand  is  much  more  frequent  in  women 
who  have  borne  children,  and  it  is  almost  certainly  the  result  of  damage  to 
the  organ  occurring  at  child-birth.  It  is  probably  the  small  neglected 
injuries  which  are  chiefly  to  blame.  Preventative  measures  here  are  obvious 
— careful  repair  of  any  damage  which  may  occur  at  the  time  of  delivery,  and 
attention  to  all  abnormal  discharges. 

Malignant  disease  of  the  skin  is  associated  with  frequent  damage  to 
that  organ.  The  frequency  of  sarcomata  among  barelegged  Bantus  has 
already  been  referred  to,  and  also  the  evidence  that  it  appears  to  be 
diminishing  with  the  adoption  of  dress  which  results  in  the  protection  against 
the  continual  irritation  of  thorns,  sharp  stones  and  other  objects.  There  is  in 
any  case  no  excuse  for  allowing  skin  cancers  to  get  beyond  the  curable  stage. 
They  are  obvious  at  a  very  early  stage  and  the  precursor  conditions  are  well- 
recognised  :  the  thickening  of  the  skin  rouqd  a  suppressed  hair  follicle  which 
signals  the  probability  of  a  rodent  ulcer  developing;  the  flat  persistent  wart 
which  does  not  in  time  disappear,  but  slowly  increases  in  size ;  the  pigmented 
mole  which  steadily  increases  in  size  and  blackness  with  a  tendency  to  become 
warty. 

It  was  pointed  out  that  we  are  dealing  with  an  enemy  which  is  becoming 
increasingly  menacing  throughout  the  civilised  world.  In  fact  it  would 
appear  that  one  of  the  penalties  that  backward  races  have  to  pay  for  an 
advance  into  civilisation,  is  an  increase  of  susceptihility  to  cancer  of  the 
digestive  tract.  In  this  connection  we  in  South  Africa  have  a  special  obliga¬ 
tion  regarding  the  subject  Bantu  races.  The  difference  in  the  habits  of  those 
who  have  not  yet  become  Europeanised  needs  careful  study,  being  likely  to 
cast  a  light  on  the  difference  in  manifestations  of  malignant  disease  among 
them.  Our  climatic  conditions  also  need  careful  study.  The  sunlight  survey 
of  the  Union  which  has  now  been  commenced  by  the  Union  Health  Depart¬ 
ment  (made  possible  by  a  generous  gesture  on  the  part  of  Dr.  Hans  Merensky) 
is  a  valuable  move  in  this  direction. 

The  National  Cancer  Association  has  as  its  dream  the  establishment  of  a 
National  Cancer  Institute  in  which  the  problems  mentioned  could  be  investi¬ 
gated,  from  which  propaganda  for  the  prevention  of  the  disease  could 
emanate,  and  where  suflerers  could  come  for  advice  in  those  early  stages  in 
which  cure  is  possible.  But  the  most  urgent  immediate  need  is  for  greater 
treatment  facilities,  so  that  very  early  or  suspected  cases  need  not  be  turned 
away.  These  people  should  obviously  be  receiving  every  encouragement  to 
present  themselves  for  treatment.  But  such  conditions  are  still  very  far 
from  obtaining  even  in  Capetown  or  Johannesburg,  with  the  inevitable 
consequence  that  patients,  whose  lives  might  have  been  saved  by  early 
treatment,  often  do  not  come  under  medical  care  until  the  disease  has  become 
incurable. 

19.  Solar  Radiation  Survey. — As  reported  last  year  the  munificence  of 
Dr.  Hans  Merensky  made  it  possible  for  a  sunlight  survey  to  be  undertaken 
in  the  Union  by  members  of  the  staff  of  the  Institute  of  Physical  Therapeutics 
of  Jena  University,  Germany.  The  observations  made  by  Miss  Riemerschmid 
in  the  preliminary  survey  arranged  by  the  Government  have  already  been 
reported.  She  returned  to  the  Union  in  March,  1937,  to  commence  the 
systematic  survey,  financial  provision  for  which  was  made  by  Dr.  Merensky. 
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This  financial  provision  includes  one  year’s  service  on  the  part  of  Miss 
Riemerschmid  and  her  assistant  and  seven  sets  of  valuable  instruments  for 
making  the  observations  at  different  points  in  the  country.  Each  set  contains 
instruments  for  the  following  observations  :  — 

(i)  Measuring  the  total  amount  of  sun  and  sky  radiation,  registered 
every  minute  on  a  graph,  by  means  of  the  self-recording 
galvanometer  with  solarimeter 

(ii)  measuring  “  cooling  temperature  ”,  i.e.  the  temperature  of  a 

steadily  heated  copper  ball  under  outdoor  conditions  which 
gives  an  indication  of  the  influence  of  climate,  by  means  of  a 
self-recording  galvanometer  with  cooling  ball ; 

(iii)  measurements  of  the  sunlight  in  the  red  and  yellow  portions  of 

the  spectrum ;  direct  observations  are  made  using  the  Michelson 
bimetal  actinometer ; 

(iv)  measurements  of  the  intensity  of  the  ultraviolet  sun  radiation; 

the  ultraviolet  dosimeters  used  have  the  same  sensitivity  for 
ultraviolet  rays  as  the  human  skin ; 

(v)  measurements  of  the  short  wave  ultraviolet  sun  radiation  as  far  as 
it  causes  biological  reactions. 

The  central  station  for  the  making  of  these  observations  has  been  erected 
at  the  Rietfontein  Hospital  near  Johannesburg.  Here  all  the  instruments 
Avere  thoroughly  calibrated  by  Miss  Riemerschmid  in  order  to  ensure  that 
they  had  not  suffered  during  the  voyage  from  Germany.  Erom  Rietfontein 
they  were  then  distributed  to  the  sub-stations  which  were  erected  in  coastal 
regions  (Durban,  Capetown  and  Port  Elizabeth)  and  inland  regions  (Helspoort 
and  Bloemfontein). 

x4.t  all  these  stations  systematic  observations  are  now  being  made,  mostly 
by  voluntary  scientific  workers.  In  Durban,  as  the  tuberculosis  hospital  has 
not  yet  been  completed,  the  instruments  were  set  up  at  the  aerodrome  with 
the  Assistant  Meteorological  Officer,  Mr.  S.  A.  Engelbrecht,  in  charge  of  the 
station.  At  CapetoAvn,  the  instruments  were  set  up  on  the  roof  of  the  Royal 
Observatory,  the  observer,  Mr.  Driver  being  in  charge.  At  Port  Elizabeth, 
the  station  chosen  was  at  the  Infectious  Diseases  Hospital  with  Mr.  Buckley 
of  the  City  Health  Departmentment  in  charge.  At  Bloemfontein,  the  station 
was  erected  at  the  Tempe  Isolation  Hospital  under  the  charge  of  Mr.  Brennan. 
At  Rietfontein  Hospital  and  Nelspoort  Tuberculosis  Sanatorium,  depart¬ 
mental  officers  are  in  charge. 

A  final  sub-station  will  be  erected  at  the  Mont-aux-Sources  Hostel.  This 
site  was  selected  because  of  the  probability  that  this  mountain  area  will 
develop  into  a  national  health  resort. 

20.  Spider  Biie  Research. — The  work  described  in  the  report  of  1935-36 
has  been  continued  and  the  preparation  of  an  antivenene  which  neutralises  the 
venom  of  the  “  Knoppie-Spider  ”,  has  been  brought  to  a  successful  conclusion. 
Stocks  of  antivenene  are  maintained  at  the  Union  Health  Department,  Cape¬ 
town,  and  during  the  year  Ill  phials  of  serum  were  issued  to  physicians. 
Records  of  over  twenty  cases  of  spider  bite  successfully  treated  with  the  serum 
have  been  received  and  in  some  cases  the  recovery  following  serum  administra¬ 
tion  was  most  dramatic. 

Physicians  who  desire  stocks  of  serum  may  obtain  them,  free  of  charge, 
on  application  to  the  Union  Health  Department,  Capetown. 

21.  Senecio  Disease. — In  the  annual  report  for  1928  a  brief  reference 
was  made  to  certain  cases  of  poisoning  in  the  districts  of  Riversdale  and 
George.  These  cases  were  discovered  to  be  due  to  the  eating  of  bread  made 
from  wheat  intermixed  with  senecio  (sprmkaanbos)  seeds. 

Recently  further  cases  have  been  reported  from  the  Knysna  district. 
The  district  surgeon  examined  a  European  who  appeared  to  be  suffering  from 
senecio  poisoning,  leading  to  inquiries  being  made  in  the  district.  Four 
families  of  Europeans  were  traced  which  had  bought  quantities  of  the  un¬ 
sifted  meal  suspected  to  be  the  source  of  the  poisoning.  This  meal  had  been 
prepared  in  a  modern  mill,  but,  nevertheless,  the  so-called  “  splinters  ”  or 
unfertilised  ^flowerets  of  the  senecio  plant  had  not  been  separated.  These 
small  dark  “  splinters  ”  were  noticed  by  one  family  which,  taking  the  pre¬ 
caution  of  sieving  the  meal,  escaped  poisoning.  It  was  found  necessary  to 
lemove  four  persons  from  two  of  the  affected  families  to  Capetown  for 
hospital  treatment.  A  child,  one  of  the  four,  died  in  Capetown  and  the 
others  are  still  undergoing  treatment. 

f  care  should  be  taken  by  farmers  to  eliminate  the  weeds  responsible 

tor  this  poisoning,  Seneeio  spy.  from  their  wheat  field,  and  it  is  again  to  be 
indicated  that  millers  have  a  responsibility  to  equip  their  mills  with  effective 
winnowing  devices,  as  is  required  by  section  12  (7)  of  the  Food  and  Drugs 
Regulations.  ^ 
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y  II. —CONCLUSION. 

Summary. — This  brief  account  of  the  present  state  of  the  public  health 
in  the  Union  contains  a  number  of  facts  which  ought  to  encourage  the 
members  of  local  authorities  and  those  they  represent.  There  has  been  a 
substantial  advance  made  during  the  period  since  the  lifting  of  the  financial 
depression  in  1933  associated  with  an  increasing  public  appreciation  of  the 
claims  and  necessities  of  preventive  medicine. 

The  health  of  the  European 'population,  both  urban  and  rural,  shows  on 
the  w’hole  indisputable  signs  of  steady  improvement  which  cannot  fail  to 
contribute  to  their  increased  capacity  and  longer  life. 

The  health  of  the  non-European  population  has  unfortunately  not  as  yet 
shared  in  the  same  improvement.  The  rapid  elimination  of  slums  which  is 
now  in  progress  in  most  of  the  larger  centres,  the  rehousing  of  these  people 
in  clean  surroundings  and  the  awakening  generally  of  the  European  to  the 
fact  that  his  own  health  and  that  of  his  family,  as  well  as  the  prosperity  of 
industry  generally,  depend  in  no  small  measure  on  the  conditions  under 
which  the  non-European  lives,  are  bound  to  result  also  in  a  striking  advance 
in  the  health  of  the  non-Euroi)ean  resident  in  our  urban  areas. 

Much  is  also  being  planned  to  better  the  economic  conditions  O'*^  life  in 
the  Native  reserves  and  locations,  and  a  commission  has  been  appointed  by 
the  Government  to  deal  with  the  whole  question  of  farm  labourers  who  are 
at  present  most  miserably  housed  and,  in  many  ])arts  of  the  Union,  underfed. 

The  future  prosperity  of  South  Africa  seems  to  me  to  be  inextricably 
bound  up  with  that  of  its  non-European  labour  supply.  The  continued 
expansion  of  the  gold  mining  industry,  of  industrial  undertakings  and  of 
agriculture,  all  demand  an  ever-increasing  supply  of  healthy  labourers.  The 
improving  of  economic  conditions  amongst  non-Europeans  would  do  more 
than  any  other  single  measure  to  ensure  that  such  supply  will  be 
forthcoming. 

There  is  a  natural  disposition  on  the  part  of  the  public  in  dealing  with 
health  matters  to  call  for  quick  returns,  but  in  the  practice  of  preventive 
medicine  these  cannot  always  be  attained.  The  growth  of  science  is  slow  and 
its  findings  must  often  be  cautiously  applied.  Our  business  is  not  to  build  for 
to-day  or  to-morrow,  but  for  the  future.  Most  of  our  problems  must  be 
viewed  as  parts  of  a  whole  and  slowly  but  surely  we  must  lay  foundations 
which  will  endure  for  all  time.  I  think  that  it  may  be  fairly  claimed  that 
satisfactory  foundations  have  at  least  been  laid  during  the  past  six  years. 
The  Department  of  Health  cannot,  as  so  many  people  appear  to  think  pos¬ 
sible,  move  in  advance  of  medical  science  nor  for  that  matter  without  that 
backing  from  the  people  without  which  all  instruments  of  Government  are 
useless,  nor  can  it  be  a  substitute  for  an  enlightened  public  opinion  and  a 
national  health  conscience.  It  cannot  make  bricks  without  straw  nor  a  coat 
without  cloth.  It  cannot  be  expected  to  function  efiiciently  without  ex¬ 
perienced  professional  officers  fully  trained  to  deal  with  its  many  problems 
and  it  cannot  possibly  substitute  for  the  local  authority  in  whose  hands 
parliament  has  wisely  placed  the  main  business  of  the  execution  of  a  national 
health  policy. 
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The  work  accomplished  during  the  past  six  years  has  brought  the 
Department  into  much  closer  touch  with  the  provincial  administrations. 
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Secretary  for  Public  Health  and  Chief  Health  Officer  during  my  absence 
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ANNEXUEE  B  (i). 

Pamphlets  and  Leaflets  published  by  Department  of  Public  Health : — 

“  Senecio  Disease.”  (Warning  Notice.)  No.  166  (Health). 

“  Food  and  Health.”  No.  194  (Health). 

”  Anthrax.”  No.  239  (Health). 

“Venereal  Diseases:  Their  Prevention  and  Treatment.”  No.  248  (Health). 

“  Instructions  to  Persons  suffering  from  Gonorrhoea.”  No.  249  (Health). 

“  Instructions  to  Persons  suffering  from  Syphilis.”  No.  250  (Health). 

“  Instructions  to  Native  Patients  suffering  from  Syphilis  or  Gonorrhoea.”  (In 
Zulu,  Sixosa,  Sesutu,  and  Sechuana.)  No.  358  (Health). 

“  Poisoning  by  ‘  Stinkblaar  ’  or  Thorn  Apple  {Datura  stramonium  and  Datura 
tatula).”  (Warning  Notice.)  No.  256  (Health). 

“  Smallpox:  Duties  and  Powers  of  Local  Authorities  under  Public  Health  Act, 
and  procedure  to  be  followed  in  dealing  with  outbreaks.”  No.  276  (Health). 

“  Directions  for  the  Performance  of  Public  Vaccination.”  No.  279  (Health). 

“  Dagga  Smoking  and  its  Evils.”  No.  289  (Health). 

“  Plague:  A  Brief  Account  of  its  Symptoms,  Clinical  Diagnosis,  Morbid  Anatomy 
and  Treatment.”  (Drs.  D.  C.  Rees  and  J.  A.  Mitch^ell.)  No.  293  (Health). 

“Plague:  Its  Control,  Eradication  and  Prevention.”  No.  316  (Health). 

“  Plague  Prevention  and  Rodent  Destruction.”  No.  317  (Health). 

“Rodents:  Description,  Habits,  and  Methods  of  Destruction.”  (W.  Powell.) 
No.  321  (Health). 

“  Fly-proof  Latrines  for  Coloured  Persons.”  (Dr.  G.  A.  Park  Ross.)  No.  334 
(Health). 

“  Houseflies:  Their  Life-history,  Destruction  and  Prevention,  and  their  Influence 
on  Health.”  No.  335  (Health). 

“  Bilharzia  (Human  Redwater)  Disease.”  No.  339  (Health). 

“  Snake-bite  and  its  Treatment.”  No.  348  (Health). 

“  Influenza.”  No.  363  (Health).  ; 

“Typhoid  or  Enteric  Fever:  Its  Causes,  Spread  and  Prevention  in  South 
Africa.”  No.  365  (Health). 

“  Catechism  about  Typhoid  or  Enteric  Fever.”  No.  378  (Health). 

“  Care  of  the  Teeth  and  Prevention  of  Dental  Disease  in  Children.”  No.  368 
(Health). 

“The  Teeth:  How  to  Prevent  Decay.”  No.  379  (Health). 

“  Typhus  or  Louse  Fever.”  No.  417  (Health). 

“  Typhus  Catechism.”  (In  Zulu,  Sixosa,  Sesuto,  and  Sechuana.)  No.  488 
(Health). 

“  Consumption,  its  Causes,  Prevention  and  Treatment.”  No.  439  (Health)^ 

“  Malaria  Catechism  for  use  in  Schools.”  No.  360  (Health). 

“  Truths  about  Cancer.”  (Published  jointly  with  the  National  Cancer  Association 
of  South  Africa.)  No.  473  (Health). 

“  Rabies.”  (Published  jointly  with  the  Director  of  Veterinary  Services,  Depart¬ 
ment  of  Agriculture  and  Forestry.)  No.  501  (Health). 

“  Motherhood.”  No.  482  (Health). 

Malaria  Pamphlet  No.  1 :  “  Malaria  Control  with  the  Description  of  the 

Life-history  of  the  Malaria  Parasite  and  ‘the  Halits  of  the  Mosquito 
Vector.”  No.  527  (Health). 

Malaria  Pamphlet  No.  2:  “  Directions  for  the  Prevention  and  Treatment  of 

Malaria  and  Blackwater  Fever.”  No.  198  (Health). 

ANNEXUEE  B  (ii). 

List  of  Cinema  Films  owned  by  the  Department  and  which  are  available  to 
Local  Authorities  and  Public  Bodies  for  Exhibition  purposes : — 

“  Fly  Danger.” 

“  The  Trail  of  a  Pesky  Fly  ”  (small  reel). 

“  The  Rat  Menace.” 

“  Your  Mouth.” 

“  Tommy  Tucker’s  Tooth.” 

“  The  Story  of  John  McNeil  ”  (Tuberculosis)  (2  reels). 

“  Consequences  ”  (Tuberculosis)  , 

“  The  War  on  the  Mosquito.” 

“  Malaria  ”  (3  reels). 

“  New  Methods  for  Malaria  Conti’ol.” 

“  Bilharzia  ”  (2  reels). 

“  Bilharziosis  ”  (Human  Redwater). 

“In  His  Father’s  Footsteps”  (Insanitary  Farm:  Enteric). 

“  The  Long  Haul  versus  the  Short  Haul  ”  (Dirty  Milk). 

“  Milk — the  Master  Builder.” 

“  Drinking  Health  ”  (Pxire  Water)  (2  reels). 

“  London  Water  Board.” 

“  Preventing  the  Spread  of  Disease.” 
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“The  Great  Crusade”  (Slum  Clearance)  (2  reels;. 

“  One  Scar  or  Many  ”  (Vaccination). 

“  Bringing  it  Home  ”  (Child  Welfare). 

“  Well  Born  ”  (2  reels). 

“  Baby’s  Bath  and  Toilet.”  * 

“  The  Best  Fed  Baby.” 

“  Why  Willie  was  Willing  to  Wash.” 

“  Forming  the  Habits  of  Health.” 

“  Camp  Sanitation.” 

“  Any  Evening  after  Work  ”  (Venereal  Disease)  (4  reels). 

“  John  Smith  and  Son  ”  (Gonorrhoea)  (3  reels). 

“  Peter  and  the  Moon  Man.”  ‘ 

“  The  Story  of  Papworth  ”  (2  reels;.  ^  ■,  • 

“  Almost  a  Tragedy  ”  (2  reels).  .  . 

“  Jinks.” 

“  The  Priceless  Gift  of  Health.” 

“  Confessions  of  a  Cold.”  .  ■  .  : 

“Deferred  Payment”.  (.3  reels)  (Venereal  Disease).  .  •  ' 

“  Trial  for  Marriage  ”  (3  reels).  - 

“  Giro  the  Germ  ”  (2  reels)^  *  ”  - 

“  Milk  ”  (2  reels).  =  ■ 

“  Enough  to  Eat  ”  (2  reels).  . 

“  Enough  to  Eat  ”  (2  reels:  16  mm.). 

ANNEXUEE  B  (iii).  .  . 

A  set  of  small  models,  specially  made  for  the  Department  by  health 
inspectors,  is  stocked  by  the  Department’s  health  officers  at  Pretoria,  Cape¬ 
town  and  Durban  for  loan  to  local  authorities  and  other  bodies  for  demon¬ 
stration  during  “  health  weeks  ”  and  on  similar  occasions,  and  for  illustrat¬ 
ing  lectures  on  hygiene.  Each  set  includes  a  model  for  illustrating — 

(1)  method  of  rodent-proofing  buildings;  "  ~ 

(2)  an  “  open-air  ”  room  for  home  segregation  of  a'tubercular  patient; 

(3)  Baber’s  maggot-traps^ 

(4)  Russel’s  modified  maggot-trap; 

(5)  Russel’s  modified  box  fly-trap; 

(6)  squatting  closet  for  Native  use; 

(7)  hygienic  dairy. 
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Ports  of  the  UnioK  :  Health  Measures  during  the  Year  ended  30th  June,  1937. 
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In  addition,  the  bedding  and  personal  effects  of  1,520  Indian  passengers  were  disinfected. 
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ANNEXURE  D. 


ANNUAL  REPORT  OF  THE  SOUTH  AFRICAN  RAILWAYS  AND 
HARBOURS  HEALTH  ORGANISATION.  1936-1937  (EXTRACTS). 


By  Dr.  C.  G.  Booker,  Assistant  Health  Officer  (Railways)  for  the  Union. 


ORGANISATION. 

As  anticipated  in  the  last  annual  report  of  the  Railway  Health  Organisa¬ 
tion,  the  period  of  the  twelve  months  ended  June,  1937,  has  witnessed  the 
completion  of  the  field  organisation  throughout  the  full  nine  Systems,  during 
which  a  very  satisfactory  consolidation  of  prophylactic  health  and  hygiene 
measures  has  been  effected  within  the  routine  of  the  Transportation 
Organisation. 

The  work  of  this  section  is  becoming  more  widely  understood  and  the 
placing  of  the  Health  branch  on  each  System  in  immediate  conjunction  with 
the  Civil  Engineering  Department  has  resulted  in  a  wider  measure  of  co¬ 
operation  between  the  interests  of  Public  Health  and  the  projects  of 
Transportation.  Evidence  of  the  useful  part  played  by  the  Health  Staff  is 
in  some  measure  given  in  the  fact  that  the  appointment  of  a  Health  Inspector 
(relief  duties)  at  Headquarters  has  been  found  necessary  in  order  to  preserve 
continuity  of  services  on  Systems  at  times  of  sickness  or  annual  leave. 

A  Senior  Health  Inspector  was  appointed  during  the  year  for  the  purpose 
of  assisting  me  in  the  co-ordination  of  the  work  and  to  take  part  in  major 
investigations. 

Two  further  important  phases  of  the  work  assumed  during  the  year  are  for 
Catering  Services  and  Workshops  Hygiene.  Inspectors  have  been  appointed 
to  investigate  the  respective  phases  of  each  and  although  attached  to  the 
Departments  concerned,  are  stationed  at  Health  Headquarters  which  directs 
the  policy  to  be  followed.  An  otitline  of  the  scope  of  their  duties  and  the 
progress  made  during  the  few  months  of  operation  in  these  important  divisions 
is  given  later  in  this  report. 

As  a  Government  Department  the  local  authority  for  the  Railway 
Administration  is  the  Minister  for  Public  Health,  and  the  resultant  absence 
of  definite  regulations  or  by-laws  applicable  to  the  Department  very  often 
gives  rise  to  the  practice  of  multifarious  standards  of  public  health  through¬ 
out  the  wide  ramifications  of  the  service.  For  the  furtherance  of  public 
health  measures  a  wide  understanding  of  the  peculiarities  of  railway  working 
is  a  sine  qua  non  in  both  policy  and  staff  and  for  this  reason  a  domestic  health 
organisation  in  full  co-operation  with  the  policy  of  the  Central  Government 
is  absolutely  essential.  The  early  policy  of  this  organisation  to  follow  the 
broad  standards  of  Act  No.  36  of  1919  and  associated  legislation  has  been 
continued  and  by  the  principle  of  education  of  the  railway  mind  towards  these 
standards  it  is  pleasing  to  report  that  instances  of  obstruction  or  opposition 
seldom  if  ever  occur. 

One  remaining  difficulty  in  the  foregoing  connection  which  I  desire  to 
mention  at  this  stage  is  that  controlling  officers  are  still  prone  to  overlook 
the  fact  tliat  this  office  is  available  in  an  advisory  capacity  for  the  inaugura¬ 
tion  of  schemes  where  drainage,  housing  and  the  adoption  of  routine 
affecting  the  comfort  of  the  travelling  public  and  welfare  of  the  staff  play 
a  very  important  part,  quite  apart  from  the  presence  of  the  organisation  as  a 
corrective  body.  The  result  very  often  is  that  such  advice  is  not  sought  until 
schemes  have  proved  difficult  to  handle  or  certain  matters  affecting  hygiene 
have  become  aggravated.  With  the  present  large  development  programme 
this  point  is  one  which  cannot  lightly  be  overlooked. 

Acknowledgment  is  made  of  the  help  afforded  by  the  Railway  Sick  Fund, 
which  has  shown  a  readiness  to  co-operate  in  matters  affecting  preventive 
health  work  generally  and  in  the  advice  and  i3revention  of  infectious  disease^ 

A  satisfactory  basis  of  co-operation  with  the  various  offices  of  the  Union 
Health  Department  and  Port  Health  offices  has  been  maintained  during  the 
year. 

I  wish  to  express  appreciation  and  thanks  to  System  Managers  and  their 
staff  for  the  large  measure  of  support  accorded  to  me  in  the  sphere  of  field 
routine  and  for  their  whole-hearted  co-operation  in  the  various  proposals  put 
forward  from  time  to  time  for  the  improvement  of  structural  conditions 
affecting  hygiene.  Without  such  support  very  little  could  have  been 
achieved. 
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Malaria  Control  Measures. 

This  ])liase  of  the  work  coiitiiiues  to  he  of  paramount  imj)ortanee  on  the 
two  vSystems,  Eastern  Transvaal  and  Natal,  and  is  given  preference  over 
other  works  during  the  season  November  to  May. 

The  policy  remains  unchanged.  This  briefly  is  :  — 

(a)  The  eradication  of  the  mosquito  by  permanent  measures  by  the 
drainage,  reclamation,  fencing  and  tree  planting  of  land. 

{b)  Seasonal  measures  which  aim  at  the  destruction  of  the  vector 
A.  yamhiae  by  larvicidal  and  insecticidal  means  when  it  appears. 
In  endemic  areas  the  policy  of  efflcient  gauzing  of  habitations  is 
strictly  maintained. 


Seasonal  Measures. 

(1)  Transvaal. 

Throughout  the  season  climatic  conditions  were  favourable  for  the 
breeding  of  A.  gamhiae  and  A.  fiinestus.  During  February  the  meteorolgoical 
conditions  were  so  extremely  adverse  as  to  cause  an  almost  complete  suspension 
of  control  measures  by  reason  of  the  fact  that  oil  was  washed  away  as  fast  as 
it  was  sprayed  on  the  water,  and  much  of  the  permanent  work  of  previous 
seasons  was  destroyed.  The  high  water  table  resulting  from  the  excessive 
rainfall  was  responsible  for  seepages  where  previously  these  had  never  been 
known  to  exist  and  swamps  and  springs  developed  beyond  recognition. 
Together  with  the  innumerable  pools  created  by  receding  rivers  these 
conditions  were  responsible  for  an  enormous  increase  of  mosquitoes  and  the 
proportionate  increase  of  oil  and  insecticide  used.  To  cope  with  the  un¬ 
precedented  conditions  which  obtained,  particularly  in  the  Northern 
Transvaal,  extreme  anti-adult  measures  had  to  be  resorted  to  and  the  normal 
weekly  spraying  of  houses  was  increased  to  thrice  weekly  and  even  daily  in 
certain  areas.  The  abnormal  infestation  of  adults  will  be  observed  from  the 
data  given  in  Table  A  reflecting  the  total  catches  in  the  two  Provinces. 

To  meet  epidemic  conditions  on  the  terrain  north  of  Pretoria  an  additional 
Health  Foreman  was  drafted  from  the  Western  Transvaal  for  the  month  of 
April.  This  area  is  usually  unaflected  by  malaria  vectors. 

The  period  February  to  April  was  an  anxious  one  and  although  the 
malaria  incidence  in  the  Transvaal  shows  a  considerable  increase  over  previous 
years,  little  disorganisation  of  the  service  took  place.  In  spite  of  marooned 
trains  and  large  gangs  dealing  with  washaways  the  stah  and  their  dependents 
were  never  reduced  to  the  same  depressing  state  as  the  inhabitants  of 
neighbouring  farms  and  villages  and  the  occupants  (mostly  Natives)  of  waste 
areas  where  no  control  was  exercised.  There  is  no  doubt  but  that  such  areas 
had  a  very  adverse  efl^ect  on  the  control  measures  of  this  Department  by 
reason  of  the  high  infectivity  rate  of  mosquitoes  penetrating-  the  half-mile 
radius  of  railway  control.  This  factor  in  normal  years  is  negligible.  Under 
present  circumstances  of  indiflerence  to  control  in  rural  areas  of  the  Transvaal 
such  epidemics  are  inevitable  and  costly  to  those  who  are  willing  to  co-operate. 
The  epidemic  area  was  entirely  north  and  east  of  Pretoria,  and  owing  to  the 
normal  rainfall  did  not  touch  the  potential  malaria  area  west  of  Pretoria. 

Larvicides — 17,684  gallons  of  Shell  anti-malaria  mixture  were  used  for 
the  treatment  of  breeding  places,  an  increase  of  4,284  gallons  over  the 
previous  season. 

The  sections  are  :  — 

{a)  Waterval  Boven-N elspruit. — One  Health  Foreman,  four  Native 
oilers  with  three  oil  pumps  and  one  pressure  insecticide  pump. 
Assistance  was  also  given  by  the  Komatipoort  gang. 

(b)  N elspruit-Komatipoort. — One  Health  Foreman  (Nelspruit)  assisted 
by  the  Health  Foreman  at  Komatipoort,  seven  Native  oilers  and 
the  Komatipoort  gang  of  nine  labourers  plus  oil  and  insecticide 
pumps. 

(c)  Zoekmakaar-Rubbervale. — One  Health  Foreman,  five  Native  oilers 

with  equipment.  Gangers  on  the  Selati  line  were  supplied  with 
spray  facilities  from  this  section. 

(d)  Zoekmakaar-Beit  Bridge. — One  Health  Foreman  and  five  Natives. 

(e)  Zoekmakaar-Botgietersrust  (Emergency  Section). — One  Health 

Foreman  ex  Western  Transvaal,  two  casual  Natives  to  assist  the 
permanent  oiler. 

Insecticides. — The  proprietary  product  pyagra  mixed  with  paraffin  1-20 
was  used.  1,341  gallons  of  this  mixture  were  used,  an  increase  of  724  gallons 
over  the  previous  season.  Each  section  worked  with  one  prima  pressure 
pump. 
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Very  good  co-operation  was  maintained  witli  those  local  authorities  who 
undertook  control  measures  and  with  the  field  stafi:  of  the  Union  Health 
Department.  Valued  co-operation  was  received  from  the  progressive  farmers 
at  Mataffin  and  Kaapmuiden  where  the  interest  of  these  private  individuals 
and  those  of  railways  are  closely  allied.  Mutual  assistance  was  rendered  in 
oiling  and  spraying.  Similar  arrangements  existed  at  Duivelskloof ,  The 
Municipalities  of  Pietersburg  and  Louis  Trichardt  spared  no  effort  to  make 
their  control  effective  and  their  assistance  was  of  great  benefit  to  the  Depart¬ 
ment. 

The  incidence  of  vectors  is  given  in  Table  A  following  this  section. 

(2)  Natal. 

“  Spotting  ”  began  on  the  coastal  sections  on  the  1st  October  and  inland 
on  the  1st  December. 

Meteorological  readings  were  fairly  high  towards  the  latter  part  of  the 
season  and  favourable  for  the  breeding  of  A.  gamhiae.  Owing  to  heavy  rains 
extensive  breeding  took  place  in  March.  Anti-larval  control  was,  however, 
effectively  maintained.  At  one  period  breeding  was  partly  uncontrolled  on 
section  E  (Empangeni-Nkwaleni-Gollel)  owing  to  the  motor  tplley  being 
under  repair.  The.  train  service  only  had  to  be  relied  upon  and  it  was  found 
impossible  to  check  up  the  oiling  of  certain  breeding  places. 

Larval  catches  for  Natal  show  a  decided  decrease  over  the  previous  year 
for  the  period  October  to  February,  owing  to  the  dry  spell  existing  at  most 
stations.  A.  gavihiae  adults  first  made  their  appearance  in  December  when 
intensive  insecticidal  spraying  began.  At  Mkuzi  and  Hluhuwe  spraying  was_ 
undertaken  tri-weekly  and  at  Oollel  daily  towards  the  end  of  the  season.  In 
addition  to  routine  section  spraying  by  Health  Foremen,  the  staff  at  out- 
stations  and  on  Hoad  Motor  Transport  routes  were  provided  with  pumps  and 
insecticide  where  local  vector  findings  so  dictated.  The  staff  as  a  whole  took 
a  keen  interest  in  spraying  out  their  own  dwellings  and  where  any  slackness 
was  evident  the  Health  Inspector  found  little  difficulty  in  again  securing  co¬ 
operation  from  the  responsible  parties.  The  regular  insecticidal  spraying  of 
trains  travelling  through  malarious  areas  took  place  and  very  few  complaints 
were  received. 

The  gauzing  programme  was  accelerated  during  March  following  upon 
the  imperfect  state  of  mosquito  proofing  at  Empangeni. 

At  Felixton,  Gingingdhlovu,  Port  Durnford,  Mandeni  and  Empangeni, 
new  non-European  barracks  were  erected  to  replace  old  buildings  and  in  every 
case  opportunity  was  taken  to  site  them  at  some  distance  from  the  nearest 
European  habitation. 

The  state  of  housing  generally  in  the  coastal  area  has  been  greatly 
improved  and  favourably  reflects  the  reduced  incidence  in  malaria  in  this 
area. 

The  policy  has  been  adopted  of  drafting  the  Health  Foremen  from  a 
non-malarious  area  to  section  E  during  the  heaviest  period  of  the  season  to 
assist'  in  coping  with  the  unusually  high  infestation  of  buildings  in  that  area. 

No  comment  is  necessary  in  connection  with  the  illness  amongst 
employees  as  the  campaign  has  shown  a  progressive  improvement  in  control 
in  this  Province  and  for  the  year  under  review  is  almost  negligible.  The 
standard  of  co-ordination  between  adjoining  authorities  continues  to  be  very 
high. 

There  can  be  little  doubt  that  the  progressive  success  can  be  ascribed 
to  the  extremely  low  infectivity  rate  of  the  mosquito  since  breeding  iself  was 
unquestionably  high.  Low  infectivity  spells  very  fine  organisation  over 
years  with  no  uncontrolled  “  islands  ”  in  infected  areas.  With  the  constant 
interchange  of  human  carriers  between  Zululand  and  the  controlled  belts, 
there  is  every  reason  for  the  continued  maintenance  of  strict  control  measures 
by  all  concerned,  as,  if  these  are  once  relaxed  the  infectivity  of  the  mosquito 
may  one  day  suddenly  lead  to  a  disaster  comparable  to  1932. 

The  following  is  a  record  of  adult  and  larvae  mosquitoes  collected  by 
the  field  staff,  identified  and  reported  at  weekly  intervals  during  the  season. 
The  figures  represent  the  catches  in  both  Provinces. 
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Table  A. 


Gambia. 

Funestus. 

Other  Species. 

Adults. 

Larvae. 

Adults. 

Larvae. 

Adults. 

Larvae. 

1936— 

November . ! . . . 

58 

24 

1 

— 

6 

42 

December . 

76 

46 

— 

— 

6 

180 

1936— 

January . 

190 

281 

10 

— 

67 

469 

February . 

1,266 

645 

13 

— 

142 

729 

March . 

10,922 

1,723 

112 

8 

484 

541 

April . 

5,021 

841 

23 

6 

59 

421 

May . 

411 

361 

— 

— 

40 

241 

Total . 

17,944 

3,921 

159 

14 

804 

2,623 

•  f  . 

Larvicides. — 11,862  gallons  of  Shell  anti-malaria  oil  were  used.  Four- 
Oaks  Knapsack  Pumps  were  still  found  to  be  most  reliable.  Many  of  the 
pumps  have  been  in  use  for  five  years  are  are  still  in  good  condition. 

The  sections  are  :  — 

;  (a)  'Reunion-Harding-Uinzinto. — One  Health  Foreman  and  two  Native 
oilers. 

(6)  V erulam-Durhmi-Reunion-Georgedale-Cato  Ridge. — One  Health 
Foreman  and  six  Natives. 

(c)  VeruUim-Tugela. — One  Health  Foreman  and  five  Natives. 

(cZ)  Eshoice-Tugela-Felixtcni. — One  Health  Foreman  and  five  Natives. 

(e)  Nkwaleni-Empangeni-GoJlel. — One  Health  Foreman  and  six 
Natives. 

(/)  Cato  Ridge-Estcourt  and  Branches. — One  Health  Foreman  and 
three  Natives. 

{g)  Estcourt-Chm'lestoion-Piet  Retief  and  Branches. — One  Health 
Foreman  and  three  Natives. 

All  sections  are  provided  with  oil  pumps  and  one  insecticide  prima 
pressure  pump. 

Insectioides. — 1,734  gallons  of  diluted  pyagra  were  used  during  the 
season. 

Permanent  Anti-nialana  Measures. — During  the  off-season,  that  is,  June 
to  October,  permanent  anti-malaria  measures  were  undertaken.  The  work 
was  carried  out  in  the  Transvaal  by  two  Health  Foremen,  a  squad  ganger, 
and  thirty-eight  Natives,  whilst  in  Natal,  one  Health  Foreman  and  twenty 
regular  Native  oilers  concentrated  mainly  on  the  North  Coast. 

The  nature  and  the  amount  of  work  effected  during  the  year  is  shown  in 
the  table  below. 


Table  B. 


- 

Natal. 

Transvaal. 

Total. 

Subsoil  drains . pipes 

stone 

19  yards. 

— 

19  yards. 

Open  drains . concrete 

20  „ 

125  yards. 

146  „ 

stone 

6  „ 

— 

6  „ 

earth 

8,450  „ 

6,890  „ 

15,340  ,, 

Drains,  cleared  and  regraded . 

385  „ 

— 

385  „ 

Training  of  stream  banks . 

2,250  „ 

945  „ 

3,195 

Depressions  and  borrow  pits  filled  in . 

230  „ 

192  „ 

422  „ 

Fencing . 

— 

200  „ 

200  „ 

Trees  planted . 

1,680  trees. 

100  trees. 

1,780  trees. 

Anti-rodent  and  Plague  Measures. 

As  one  of  the  major  forms  of  routine  work  undertaken  by  the  Health 
service,  this  work  which  was  reorganised  some  four  years  ago  on  a  Union 
wide  scale  has  been  further  consolidated  during  the  year  and  is  being 
performed  on  a  satisfactory  basis. 

The  policy  outlined  in  previous  years  has  been  continued.  It  provides 
for  the  linking  up  of  the  Railway  Health  Organisation  throughout  the  country 
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with  the  plague  prevention  measures  of  local  authorities  and  the  Central 
Government ;  the  constant  destruction  of  rodents ;  the  disturbance  of  places 
of  rodent  nesting  and  harbourage ;  and  the  prevention  of  the  latter  by 
improved  structural  conditions. 

Telephonic  advices  of  twenty-seven  outbreaks  of  plague  or  suspected 
plague  were  received  from  the  Union  Health  Department,  Pretoria,  during 
the  year.  The  information  was  conveyed  by  telegraph  to  the  health  inspectors 
concerned,  who  arranged  in  each  case  for  the  despatch  of  staff  to  the  nearest 
railhead  where  all  departmental  buildings  and  out-going  goods  likely  to 
conceal  rodents  or  fleas  were  deverminised  until  quarantine  over  the  affected 
areas  was  raised.  Rodent  colonies  in  the  surrounding  veld  were  exterminated 
and  where  necessary  assistance  was  given  to  the  staff  of  the  Union  Health 
Department  or  local  authority.  With  the  exception  of  the  one  imported  case 
at  Benoni  no  plague  occurred  on  Railway  premises. 

The  following  outbreaks  of  plague  or  suspected  plague  were  dealt  with 
or  assisted  in  by  the  Department’s  staff:  — 

Orounge  Free  State. 

July,  1936. — Two  outbreaks  occurred,  one  in  the  Koffiefontein  district 
and  the  other  near  Bloemfontein. 

August,  1936. — Two  outbreaks.  One  19  miles  south-east  of  Jacobsdal 
and  the  other  16  miles  from  Dewetsdorp. 

September,  1936. — One  outbreak  in  the  Heilbron  district.  This  also 
affected  Gottenberg  Siding. 

October,  1936. — A  feAv  outbreaks  occurred ;  one  26  miles  south-west  of 
Wepener,  another  7  miles  north-east  of  Edenburg;  a  fresh  outbreak 
in  the  Koffiefontein  district  and  the  last  one  for  the  month  was 
reported  from  the  Winburg  district. 

November,  1936. — An  outbreak  20  miles  south  of  Philippolis  was  being 
dealt  with  and  another  near  Jagersfontein. 

•  December,  1936. — Two  outbreaks.  One  25  miles  south-east  of  Edenburg 
and  the  other  in  the  Kroonstad  district. 

January,  1937. — One  outbreak  near  Dover  station. 

February,  1937.  A  recurrence  in  the  Heilbron  district. 

March,  1937. — Another  case  4^  miles  west  of  Heilbron. 

April,  1937.  ‘  One  case  was  reported  16  miles  from  Bothaville  and  another 
four  miles  north-east  of  Bloemfontein. 

Cape  Midland  System. 

September,  1936. — On  the  east  side  of  Rosmead,  one  case. 

October,  1936. — Thirty  miles  from  Willowmore,  four  cases. 

December,  1936. — Six  miles  from  Glenconnor,  two  cases. 

Cape  Eastern  System. 

Outbreaks  during'  September  last  at  Allandale  and  Schoombie  were 
dealt  with  by  the  Rodent  Foreman. 

Western  Transvaal  System. 

One  outbreak  occurred.  The  case,  a  relative  of  one  of  the  staff  at 
Benoni  was  an  imported  one  from  Heilbron  where  the  -victim  broke 
quarantine.  Suitable  precautions  were  taken  in  conjunction  with  the 
Benoni  Municipality. 

Natal  System. 

A  suspected  case  of  pneumonic  plague  was  reported  from  Matatiele 
and  at  the  request  of  the  Union  Health  Department,  the  Inspector,  two 
Health  Foremen  and  equipment  accompanied  an  Assistant  Health 
Officer  to  the  scene  of  the  outbreak.  A  number  of  rodent  specimens  were 
,  ^rwarded  for  laboratory  examination,  all  of  which  proved  negative. 

measures  including  the  gassing  of  all  quarters  and 
buildings  were  carried  out  until  all  danger  of  the  spread  of  the  disease 
was  past. 

Cape  Northern  System. 

No  outbreaks.  (A  major  outbreak  occurred  in  Rhodesia  and  in  co¬ 
operation  with  the  Union  Health  Department  precautionary  measures 
were  taken  at  Mafeking  in  cases  of  contacts  arriving  in  the  Union.) 

Cape  Western  System. 

■R  plague  occurred.  Heavy  rodent  mortality  occurred  in  the 

^eautort  West  and  Riversdale  areas  which  necessitated  careful  watching. 
Periodical  surveys  were  made  by  the  Rodent  Foreman  and  veld  rodent 
aestruction  measures  were  undertaken. 

Py  ^oniestic  rodent  infestation  continue  as  in  the 
past.  Heavy  infestations  still  occur  at  isolated  commercial  and  industrial 
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centres,  but  on  the  whole  the  sections  of  line  are  much  freer.  Troublesome 
centres  have  been  largely  tabulated  and  the  fault  is  one  rather  of  the  existence 
of  harbourage  due  to  the  proximity  of  dilipated  buildings,  etc.,  in  areas 
awaiting  development.  Very  few  complaints  were  received  from  stations 
resulting  from  damage  to  goods  in  transit,  and  regular  supervision  by  the 
Kodent  Foreman  assisted  in  the  prevention  of  aggravated  infestation  of 
buildings. 

An  exceptionally  heavy  veld  infestation  of  multimammate  mice  occurred 
on  the  Natal  North  Coast  section  between  Hluhluwe  and  Gollel.  Special 
measures  were  taken  to  check  the  invasion  which  did  considerable  damage  to 
the  area  in  question.  Further  heavy  veld  infestations  took  place  on  the  Natal 
main  line  between  Glencoe  Junction  and  Newcastle,  on  certain  sections  of 
line  in  the  Orange  Free  State,  Cape  Midland  and  Cape  Western  Systems.  In 
view  of  the  importance  of  this  aspect  to  plague  transmission  it  is  being  care¬ 
fully  watched. 

During  the  year  the  organisation  assumed  rodent  control  over  the  Mafe- 
king-Bulawayo  (excluded)  section  and  an  inspection  on  the  position  revealed 
heavy  veld  infestation. 

There  is  a  marked  decrease  in  the  infestation  at  stations  where  the  goods 
sheds  are  rat-proofed.  In  cases  where  the  premises  of  adjacent  private  owners 
are  infested  difficulty  is  experienced  in  keeping  station  buildings  and  other 
departemental  structures  which  are  not  ratproofed,  free,  but  more  often  than 
not  the  proofed  goods  sheds  mark  the  difference. 


Extermination  of  Rodents  and  Disinfestation. 

The  same  methods  have  been  employed  as  in  the  past.  Cyanogas  is  the 
most  relied  upon  measure,  and  one  which  in  plague  control  gives  the  greatest 
safety  as  it  destroys  the  flea  as  well  as  the  rodent.  Poison,  which  is  used  in 
the  spreading  of  baits  is  also  extensively  used,  particularly  in  veld  infestations 
where  grain  is  the  bait  employed.  Traps  and  cages  are  used  in  conjunction 
with  the  foregoing  methods  and  at  centres  where  the  Foreman  is  carrying  out 
rodent  work  as  a  side  line  to  other  duties.  Many  Foremen  own  specially 
trained  dogs  which  are  used  for  nosing  out,  etc.,  in  confined  spaces. 


The  following  figures  reflect  the  numbers  of  rodents  destroyed  during 
the  year  under  review  :  — 


System. 

Cape  Western . 

Cape  Northern  ...  . 

Cape  Midland . 

Cape  Eastern . 

Orange  Free  State  . 

Natal . 

Western  Transvaal 
Eastern  Transvaal  . 


No.  of  Rodents  Destroyed. 

4,797 

1,524 

4,724 

825 

8,817 

2,946 

4,448 

4,185 


Total 


32,266 


Rodent-Proofing. 

Consistent  progress  has  been  made  in  this  important  work  during  the 
year.  Although  the  rodent-proofing  of  a  building  is  a  statutory  requirement 
in  the  Union,  it  is  a  measure  which  has  been  very  little  insisted  upon 
generally,  by  reason  of  the  burden  of  cost  thrown  upon  the  primary  producer, 
who  is  most  usually  affected  by  rodent  infestation  and  by  the  inferior  class 
of  structure.  Unfortunately  in  many  rural  areas  where  the  railway  interests 
are  affected  by  rodent  infestation  there  exists  no  local  authority  controlling 
the  standard  of  buildings  erected  and  the  absence  of  proofing  goes  unnoticed 
until  the  next  visit  of  the  Rodent  Inspector  of  the  Union  Health  Department 
when  it  is  too  late. 


Domestic  Water  Supplies. 

The  survey  of  domestic  water  supplies  commenced  in  1934  has  made 
satisfactory  progress  during  the  year.  Although  not  yet  entirely  complete, 
the  larger  centres  and  those  where  inadequate  and  unpotable  water  supplies 
exist  have  received  first  attention.  Regular  sampling  of  supplies  by  the  health 
staff  at  camps  and  on  sections  is  undertaken.  Samples  are  submitted  for 
bacteriological  examination  at  the  laboratory  of  the  Railway  Chemist,  Salt 
River,  who  in  due  course  advises  System  Managers  of  the  results. 

Improvements  involving  the  protection  of  the  supply  from  surface  pol¬ 
lution,  the  substituting  of  deep  supplies  for  surface  ones,  improvement  to  the 
storage  and  distribution  systems  and  chlorination  of  surface  supplies  are  put 
in  hand  in  order  of  urgency. 
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Many  improvements  have  yet  to  be  ehectecl  but  the  number  of  faulty 
supplies  is  rapidly  diminishing  and  steps  are  being  taken  to  ensure  that  the 
remedied  suj)plies  are  kept  safe  by  regular  and  systematic  sampling. 


The  automatic  chlorination  plant  mentioned  in  last  year’s  report  has  now 
been  completed  and  a  dozen  experimental  plants  have  been  made  in  Johannes¬ 
burg  to  be  tried  out  under  held  conditions  on  all  systems.  When  these  have ' 
been  proved  to  work  satisfactorily  the  number  of  polluted  supplies  will  be 
greatly  and  economically  reduced  during  the  course  of  the  next  few  years. 


Wayside  tanks  are  still  a  great  source  of  trouble,  due  to  conditions 
enumerated  in  previous  reports.  But  it  is  pleasing  to  note  that  they  are 
gradually  being  reduced  and  where  it  is  absolutely  necessary  to  retain  them, 
a  more  hygienic  type  of  tank  and  method  of  delivery  have  been  installed. 
This  tank  allows  for  proper  flushing  out  and  is  provided  with  pump  and  over¬ 
head  storage,  which  allows  for  the  laying  on  of  wmter  to  individual  houses. 

Supplies  which  show  pollution  when  sampled  are  investigated  by  the 
inspectors  concerned,  who  submit  their  recommendations  to  their  respective 
System  Managers. 


The  following  table  shows  the  state  of  the  domestic  supplies  throughout 
the  Union  :  — - 


Table  II. 


System. 

Total 
No.  of 
Supplies. 

Total 
No.  of 
Samples 
taken. 

—  10 
c.c. 

—  10 
-  5 

c.c. 

—  5 

—  1 

c.c. 

-  1 

c.c. 

Surface 

contami¬ 

nation. 

Cape  Western . 

471 

120 

72 

9 

20 

13 

6 

Cape  Northern . 

122 

39 

17 

4 

6 

7  . 

5 

Cape  Midland . . . 

183 

48 

29 

3 

11 

5 

— 

(incom- 

plete) 

Cape  Eastern . . . 

107 

49 

28 

2 

9 

7 

3 

Orange  Free  State . 

217 

92 

79 

2 

4 

7 

— 

Natal . 

271 

29 

11 

3 

4 

11 

— 

Western  Transvaal . 

228 

221 

145 

18 

23 

26 

9 

Eastern  Transvaal . 

219 

115 

70 

9 

21 

13 

2 

South  West  Africa . 

199 

79 

50 

6 

3 

4 

16 

2,017 

792 

501 

56 

101 

93 

41 

63-30/0 

7-  1% 

12-7% 

ll-70/o 

5-  lo/o 

A  comparison  of  these  figures  with  those  of  last  year  shows  a  reduction 
of  contaminated  supplies  from  16-4  to  11-7  per  cent. 

Besides  the  betterments  already  effected  various  systems  liaA^e  a  pro¬ 
gramme  for  further  improvements  to  water  supplies  and  it  is  hoped  to  make 
financial  provision  each  year  for  the  gradual  elimination  of  faulty  supplies. 
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ANNEXURE  E. — {Continued). 


Re-Vaccination  of  Twelve-year-old  European  Children  in  Natal, 

Year  ended  30th  June,  1937. 


Particulars. 

Durban. 

Pieter¬ 

maritzburg. 

Remainder 
of  Province. 

Total. 

Registration  of  twelve-year- old  European 
children . 

1,520 

483 

1,266 

3,269 

Successfully  vaccinated . 

991 

276 

803 

2,070 

Insusceptible  to  vaccination . 

73 

78 

117 

268 

Vaccination  postponed  owing  to  illness . 

48 

12 

43 

103 

Previously  had  smallpox . 

“  '  ■ 

— 

'  ' 

ANNEXURE  F. 


THE  SOUTH  AFRICAN  MEDICAL  COUNCIL. 


Resume  oe  Business  for  the  Year  ended  30th  June,  1937. 

The  ordinary  half-yearly  meetings  of  the  Council  were  held  as  well  as 
several  meetings  of  the  various  standing  committees.  During  the  year  the 
following  registrations  were  effected  :  166  medical  practitioners,  20  dentists, 
212  medical  students,  6  dental  students,  549  nurses,  347  midwives  and  2 
masseurs.  Of  the  nurses  and  midwives  registered  433  of  the  former  and  314 
of  the  latter  had  obtained  certificates  of  competency  by  passing  the  Council’s 
examinations.  Of  the  medical  practitioners  registered  116  had  qualified  at 
South  African  medical  schools,  and  of  the  remainder  a  number  was  South 
Africans  who  had  proceeded  overseas  for  the  prosecution  of  their  studies. 
Of  the  dentists  registered  7  had  qualified  at  the  University  of  the  Witwaters- 
rand. 

Owing  to  the  reported  shortage  of  nurses  in  the  Union  there  was  an 
influx  of  nurses  from  overseas  and  of  the  nurses  registered  116  held  certifi¬ 
cates  of  other  countries,  41  coming  from  the  Netherlands  and  the  remainder 
coming  mainly  from  Great  Britain,  Australia  and  the  United  States  of 
America. 

The  number  of  persons  whose  names  appeared  in  the  various  registers 
on  the  30th  June,  1937,  was  as  follows:  — 


Medical  practitioners .  2,883 

Dentists .  728 

Medical  students .  917 

Dental  students  .  20 

Nurses .  6,281 

Midwives .  4,084 

Masseurs .  50 

Dental  mechanicians .  119 


It  will  be  observed  that  the  number  of  medical  students  in  the  register 
is  lower  than  that  for  the  previous  year.  As  anticipated  in  last  year’s  report, 
steps  have  been  taken  to  erase  the  names  of  those  who  have  discontinued 
their  studies  at  the  South  African  medical  schools;  some  of  these,  it  is 
probable,  have  proceeded  overseas  for  the  prosecution  of  their  studies. 
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Examinations  for  nurses  and  midwives  were  held  half-yearly.  The  table 
below  shows  the  number  of  candidates  who  presented  themselves  for  the 
various  examinations  and  the  number  who  passed :  — 


Examination. 

Presented. 

Passed. 

Medical  and  Surgical  Nurses ....'. . 

Final . 

372 

360 

Preliminary . 

569 

416 

Male  Nurses . 

Final . 

9 

6 

Preliminary . 

22 

12 

Mental  Nurses . 

Final . 

68 

54 

Preliminary . 

162 

95 

Nurses  for  Mental  Defectives . 

Final . 

13 

13 

Preliminary . 

48 

26 

Midwives . 

357 

314 

The  numbers  of  candidates  for  the  examinations  for  medical  and  surgical 
nurses  and  for  midwives  show  substantial  increases  as  compared  with  the 
previous  year,  the  candidates  for  the  nurse’s  examination  showing  an  increase 
of  55  and  for  the  midwives  an  increase  of  26.  It  is  anticipated  that  further 
increases  will  be  shown  during  the  coming  year  for  the  following  reasons:  — 

(a)  The  decision  of  the  Council  to  hold  full  examinations  for  nurses 
every  quarter  instead  of  half-yearly. 

(h)  The  recognition  of  a  number  of  additional  institutions  as 
training  schools. 

The  Council  has  conducted  preliminary  investigations  into  a  large 
number  of  complaints  made  against  persons  registered  under  the  Medical, 
Dental  and  Pharmacy  Act,  but  in  only  one  case  was  it  found  necessary  to 
hold  an  inquiry  as  provided  by  Chapter  lY.  The  penalty  imposed  in  this 
case  was  a  reprimand  and  a  caution. 

A  vacancy  in  the  membership  of  the  Council  occurred  during  the  year 
owing  to  the  death  of  Dr.  D.  J.  Wood.  Dr.  Wood  was  a  member  since 
its  inception  and  had  rendered  valuable  services.  Dr.  F.  P.  Bester  was  the 
sole  nominee  to  fill  the  vacancy  and  was,  therefore,  declared  elected. 

The  Council  has  been  approached  by  the  Medical  Council  of  India  with 
a  view  to  granting  recognition  to  the  medical  degrees  of  that  country.  Certain 
of  the  degrees  of  India  are  recognised  by  the  General  Medical  Council  of 
Great  Britain  and  this  Council  has  informed  the  Medical  Council  of  India 
that  it  will  be  prepared  to  recommend  to  the  Minister  of  Public  Health  that 
these  degrees  be  recognised  for  registration  in  the  Union  provided  that  the 
medical  degrees  of  the  universities  of  South  Africa  are  given  full  recognition 
by  the  Medical  Council  of  India. 


ANNEXUHE  G. 


THE  SOUTH  AFRICAN  PHARMACY  BOARD. 


Resume  of  Business  for  the  Year  ended  30th  June,  1937. 

The  usual  half-yearly  meetings  of  the  Board  were  held  in  July,  1936,  and 
January,  1937,  and,  in  addition,  three  special  meetings  were  held  besides 
several  meetings  of  the  standing  committees.  The  half-yearly  meetings  of 
the  Board  each  lasted  for  three  days  and  a  large  volume  of  business  was 
transacted  at  each  meeting.  The  Board  also  met  representatives  of  the 
South  African  Medical  Council  to  discuss  amendments  to  the  habit-forming 
drug  regulations  and  the  two  bodies  were  thus  in  a  position  to  submit  a  joint 
recommendation  in  regard  thereto  to  the  Minister  of  Public  Health. 

During  the  period  under  review  the  registration  of  61  chemists  and 
druggists,  of  19  managing  directors  of  companies  carrying  on  the  business  of 
chemists  and  druggists,  and  of  46  apprentices  was  efiected.  Of  the  persons 
registered  as  chemists  and  druggists  7  held  the  certificate  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain,  their  registration  being  efiected  by  virtue 
of  the  reciprocity  agreement  entered  into  with  that  body;  the  remainder  held 
the  qualifying  certificate  of  the  Board.  On  the  30th  June,  1937,  the  names 
of  1,360  chemists  and  druggists,  126  managing  directors,  and  156  appren¬ 
tices  appeared  in  the  Board’s  registers.  It  will  be  observed  that  the  number 
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of  apprentices  lias  decreased  from  231  in  the  previous  year  to  156.  This  is 
due  to  the  fact  that  121  had  completed  their  apprenticeship  and  their  names 
were,  therefore,  deleted  from  the  register. 

Examinations  were  held  in  December,  1936,  and  June,  1937.  The  fol¬ 
lowing  tables  show  the  results  :  — 


PRELIMINARY  SCIENTIFIC  EXAMINATION. 


'  1 

!  ,  ^  1 
i 

1 

■  1 

1 

! 

j  ! 

Number  of 
candidates 
examined. 

’  Passed. 

4 

Failed. 

Botany. 

Referred. 

Chemistry. 

Physics. 

.1  i 

Whole  Examination . 

94 

•4 

22 

52 

9 

2 

9 

Botany  only. . . '. 

16 

7 

— 

. 9 

— 

— 

Chemistry  only . 

3 

-  3 

— 

— 

— 

— 

Physics  only. . . 

16 

10 

- - - 

— 

. 

6 

Total . . 

-  129 

42 

52 

18 

2 

-  15  - 

- 

- 

• 

Qualifying  Examination. 


Number  of 

Referred. 

Candidates 

Examined. 

Passed. 

Failed. 

Chemistry. 

Pharmacy. 

Dispensing. 

Whole  examination . 

Chemistry  only. . 

Dispensing  only . 

84 

17 

30 

21 

9 

20 

34 

8 

•  8 

1 

20 

10 

Total . 

131 

50 

34 

16 

1 

30 

Note. — Candidates  for  examination  in  only  one  subject  were  previously 
referred  for  further  study  in  that  subject.  By  passing  in  that  subject  they 
are  accepted  as  having  passed  the  whole  examination. 

The  complaints  received  by  the  Board  in  regard  to  the  conduct  of 
chemists  and  druggists  have  been  few  and  usually  of  such  a  nature  as  not 
to  justify  action  being  taken  under  its  disciplinary  powers.  It  has,  however, 
been  obliged  to  hold  inquiries  into  two  cases  where  chemists  and  druggists  had 
been  convicted  of  breaches  of  the  law.  In  one  case  the  chemist  had  been  con¬ 
victed  on  several  counts  under  the  liquor  law  of  supplying  liqour  to  unau¬ 
thorised  persons :  the  Board  ordered  the  Registrar  to  erase  his  name  from 
the  register.  In  the  other  case  the  chemist  had  been  convicted  on  a  large 
number  of  counts  of  contravening  the  Medical,  Dental  and  Pharmacy  Act  by 
practising  as  a  medical  practitioner.  The  inquiry  was  opened  but  the  accused 
was  unable  to  attend  owing  to  ill-health  and  it  was  later  reported  that  he  had 
died.  The  proceedings  were  then  abandoned. 

The  Bill  to  amend  the  Medical,  Dental  and  Pharmacy  Act,  1928, 
referred  to  in  the  last  report  was  re-introduced  into  parliament  during  the 
recent  session  and  became  law.  It  deals  with  apprenticeship,  the  functions 
of  a  chemist  and  druggist,  the  sale  of  poisons  by  general  dealers,  the  carrying 
on  of  the  business  of  chemists  and  druggists  by  corporate  bodies,  and  the 
conduct  of  the  business  of  a  chemist  and  druggist,  and  generally  speaking 
clarifies  the  provisions  of  the  Principal  Act  in  relation  to  these  matters. 
Powers  are  given  to  the  Board  to  frame  rules  relating  to  the  requirements  in 
a  pharmacy  where  an  apprentice  is  being  trained  and  these  should  prove  of 
great  assistance  to  the  Board  in  the  furtherance  of  its  policy  that  an  appren¬ 
tice  should  receive  adequate  training  from  his  master  and  not  merely  be 
regarded  as  a  fbrm  of  cheap  labour.  .  - 

V. 

A  change  was  made  in  the  personnel  of  the  Board  during  the  period 
under  review,  Mr.  E.  C.  Davies  being  appointed  under  section  2  (7)  of  the 
Act  in  place  of  Mr.  W.  H.  Millar  who  had  ceased  to  hold  office  in  respect 
of  which  he  was  appointed.  ~  ~ 
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Price 
(Post  Free 
within 
the  Union). 

s.  d. 


Prevoation  of  Cruelty  to  Animals  Act  No.  8,  1914, 

as  Amended  to  1933 .  1  0 

Radio  Act  No.  26,  1920,  with  Regulations  thereunder  0  3 

Removal  of  Goods  between  the  Union  and  Rhodedei — 

Regulations  regarding  the .  0  3 

Rents  Act  No.  13,  1920,  as  Amended  to  1933 .  1  0 

Riotous  Assemblies  Act  No.  27,  1914,  as  Amended 

to  1933 .  0  6 

South  African  Act,  1910,  with  Amending  Acts  to  1933  3  0 

Workmen’s  Compensation  Regulations,  1935 .  1  6 

Weights  and  Measures  Act  No.  32,  1922,  as  Amended 
oy  Act  No.  13,  1933,  with  Proclamations  in  force 
as  at  8th  December,  1933,  together  with  the 
Weights  and  Measures  Regulations,  1933  .  2  0 


MISCELLANEOUS  PUBLICATIONS. 


Annual  Statement  of  Trade  and  Shipping  of  the  Union 
of  South  Africa  and  the  Territory  of  South  West 

Africa,  1936 .  42  0 

Board  of  Trade  and  Industries — Reports  of  the ; 

Customs  Tariff  (No.  2  6)., .  1  0 

Distribution  of  Petrol  in  South  Africa  (No.  204)  1  6 

Fishing  Industry  (No.  180) . 3  6 

Ons  Eerste  Volksbank  (No.  188). .  1  0 

Sisal  Production  (No.  183) .  1  0 

Sugar  Industry  (No.  194) .  2  0 

Supplementary  Recommendations  for  Customs 

Tariff  Amendments,  1936  (No.  208) .  1  0 

Botanical  Memoir  No.  16 — A  Vegetation  Map  of 
South  Africa.  By  I.  B.  Pole-Evans,  C.M.Q., 

M.A.,  D.Sc.,  LL.D.,  F.L.S .  2  6 


Ethnological  Memoirs : 

Contributions  towards  Venda  History,  Religion 
and  Tribal  RituaL  By  N.  J.  v.  Warmelo. 

(Volume  III) .  7  6 

Eli^hip  Terminology  of  the  South  African  Bantu. 

By  N.  J..  V.  Warmelo.  (Volume  II) .  6  0 

Marriage  Customs  in  Southern  Natal.  By.  Dr. 

M.  Kohler,  M.D.  (Volume  IV) . 6  0 

Preliminary  Survey  of  the  Bantu  Tribes  of  South 
Africa.  By  N.  J.  v.  Wa,rmelo.  (Volume  V).  21  0 

Transvaal  Ndebele  Texts.  By  N.  J.  v.  Warmelo. 

(Volume  I) .  6  0 

Elementary  Anatomy  and  Physiology  First  Aid, 
Elementary  Hygiene.  A  Preliminary  Handbook 

for  Nurses .  5  0 

Exchange  Dumping  Duties .  0  6 

Farmers,  Handbook  for . 6  0 

Fisheries  Bulletins : 

Cape  Crawfish,  Kreef  or  Spmy  Lobster — The 
Natural  History  and  Utilization  of  the  (No.  1) ..  10 

Industrial  Development  in  South  Africa.. .  .1  0 

Mineral  Resources  of  the  Union .  1  0 

Onderstepoort  Journal  of  Veterinary  and  Animal 
Science  Industry : 

Volume  VI,  No,  1,  January,  1936 .  5  0 

Volume  VI,  No.  2,  April,  1936  .  5  0 

Volume  VII,  No.  1,  July,  1936  .  6  0 

Official  Year  Book  No.  18,  1937 .  6  0 

Resisting  Drought.  By  Reenen  J.  van  Reenen ....  2  0 


PUBLICATIONS  OF  GEOLOGICAL  SURVEYS. 


The  Geological  Commission  of  the  Cape  of 
Good  Hope. 


(а)  Annual  Reports : 

Fifteenth  Annual  Report,  1910 .  2  6 

(б)  Geological  Maps  of  the  Colony  of  the  Cape  of  Good 

Hope : 

Seventeen  sheets  were  published  in  colour  on  the 
scale  of  1  :  238,000,  or  3  -8  miles  to  the  inch.  Price 
28.  6d.  each. 

1,  Capetown-Robertson, 

1^6.  (Out  of  p^rint.) 

2.  Swellendam  -  Rivers- 

dale  1907. 

4.  Malmesbury  -  Ceres, 

1907.  (Out  of  print.) 

11.  Clanwilham,  1911. 

13.  Beaufort  West-Fra- 
serburg,  1911. 

19.  Nieuwerust,  1912. 

26.  Barkly  East,  1912. 

32.  Van  Wyks  Vlei,  1910. 

Th»  Geological  Survey  of  Natal  and 

ZULULAND. 


Second  Report,  1904  .  7  0 

Third  and  Final  Report,  1907 .  7  0 


33.  Britstown,  1909. 

40.  Marydale,  1910. 

41.  Griquatown,  1909. 

42.  Kimberley,  1908. 

(Out  of  print.) 

45.  Postmasburg  (Griqua- 
land  West),  1907. 

46.  Barkly  West,  1908. 
49.  Kuruman,  1908. 

60.  Vryburg,  1908. 

52.  Mafeking,  1908. 


Pbiob 
(Post  Free 
within 
the  Union). 


The  Geological  Survey  of  the  Transvaal, 

(o)  Annual  Reports :  s.  d. 

Annual  Iteports  for  1909 — 109  pages  and  14 
plates  (including  6  maps).  Deals  \nth  portions 
of  Waterberg,  Rustenburg,  Middelburg,  Lyden- 
burg,  and  Marico  Districts,  also  the  Klip  River 

VaUey .  7  6 

(6)  Memoirs : 

No.  6. — The  Geology  of  tlie  Pilgrims  Rest  Gold 
Mining  District.  By  A.  L.  Hall.  168  pages, 

33  plates,  and  1  map,  1910 .  7  6 

Maps. 

(c)  Geological  Map  of  the  Transvaal  ; 

No.  6. — Mafeking.  (Explanations  by  A.  L.  Hall 
and  W.  A.  Humphrey.)  1910 .  6  0 

(d)  Special  Publications  : 


Report  on  a  Reconnaissance  of  the  North-West 
Zoutpansberg  District.  By  T.  G.  Trevor  and 
E.  T.  Mellor.  40  pages,  16  plates,  and  1  map. 

1908 . 

The  Geological  Survey  of  the  Union  op 
South  Africa. 

(a) Annua  I  Reports  (discontinued  after  1913) ; 

Annual  Report  for  1911.  114  pages  and  14  plates 
(including  3  maps).  Deals  with  Central  Wit- 
watersrand,  portions  of  Rustenburg  District 
(including  the  Pilansberg),  Vryheid  District, 
and  Zululand.  Also  a  Report  on  the  Coal 
Resources  of  South  Africa .  7  6 

Annual  Report  for  1913.  116  pages  and  9  plates 
(including  4  maps).  Deals  with  portions  of 
Barberton,  Carolina,  Piet  Retief,  and  Wakker- 
stroom  Districts,  Transvaal ;  Ngotshe  Division 
and  Alfred  County,  Natal ;  Namaqualand  and 


East  Griqnaland,  Cape  Province . .  i .  7  6 

(6)  Memoirs : 

No.  8, — Report  on  the  Prospect  of  finding  Oil  in 
the  Southern  Karroo.  By  A.  V/.  Rogers.  8 

pages  and  1  map,  1917 . .  0  6 

No.  9, — ^The  Geology  of  the  Barberton  Gold 
Mining  District.  By  A.  L.  Hall.  347  pages, 

68  plates,  and  1  map.  1918 .  7  6 

No.  10. — Report  on  the  Phosphates  of  Saldanha 
Bay.  By  A.  L.  du  Toit.  38  pages  and  2  maps. 

1917 . — . .  2  9 

No.  11. — Tlie  Limestone  Resources  of  the  Union ; 

Vol.  I. — The  Limestones  of  the  Transvaal  and 


Portions  of  Bechuanaland  and  Zulu¬ 
land.  By  W.  Wybergh.  With  a 
Chapter  on  the  Deposits  of  Port 
Shepstone  ?  and  Hermansberg.  By 
A.  L,  du  Toit.  122  pages  and  2 

maps.  1918 .  6  0 

Vol.  II. — The  Limestones  of  Natal,  Cape,  and 
Orange  Free  State  Provinces.  By 
W.  Wybergh.  149  pages.  1920...  6  0 

No.  12. — Asbestos  in  the  Union  of  South  Africa ; 
second  edition.  By  A.  L.  HaU,  291  pages, 


36  plates,  and  1  map.  1930  .  7  6 

No.  13. — Mica  in  the  Eastern  Transvaal.  By 
A.  L.  Hall.  95  pages,  17  plates,  and  1  map. 

1920. . 7  6 

No.  14. — The  Nitrate  Occurrences  in  the  Districts 
of  Prieska  and  Hay,  Capo  Province.  By 
G.  E.  B.  Frood,  Inspector  of  Mines  (Acting) 

and  A.  L.  Hall.  62  pages.  1919 .  2  6 

No.  15. — Corundum  in  the  Northern  and  Eastern 
Transvaal.  By  A.  L.  Hall.  210  pages^  23 

plates,  and  1  map,  1920 .  7  6 

No.  16. — The  Mutue  Fides-Stavoren  Tinfields. 

By  P.  A.  Wagner.  192  pages,  30  plates,  and 

1  map.  1921 . 7  6 

No.  17. — Report  on  the  Crocodile  River  Iron 
Deposits.  By  P.  A.  Wagner.  65  pages,  11 

plates,  and  1  map.  1921 . 5  0 

No.  18. — K  Bibliography  of  S.A,  Geology  to  the 
end  of  1920.  Authors’  Index.  By  A.  L.  Hall. 

376  pages.  1922 .  10  6 


No.  19. — The  Coal  Resources  of  the  Union  of 
South  Africa : 

Vol.  I. — The  Coalfields  of  Witbank,  Springs, 
and  Heidelberg,  and  of  the  Orange 
Free  State.  By  W.  Wybergh.  1^ 
pages,  12  plates,  and  maps.  1922  10  0 
Vol.  II. — The  Inland  Coalfields  ot  Natal.  By 
W.  Wybergh.  180  pag  'S  and  2 


maps.  1925 .  10  0 

Vol.  III. — The  Coalfields  of  the  Eastern  and 
South-Eastern  Transvaal,  Spring- 
bokFlats,  Waterberg,  Zoutpansberg, 
and  of  the  Cape  Province.  By.  W. 
Wybergh.  182  pages  and  6  maps, 

1928 .  10  0 

No.  20. — The  Pretoria  Salt-Pan  ;  A  Soda  Caldera. 

By  P.  A.  Wagner.  136  iMiges,  18  plates,  and 
1  map.  1922 .  7  6 
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No.  '21. — On  Magmatic  Nickel  Deposits  of  the 
Busbveld  Complex  in  the  Rustenburg  District, 
Transvaal.  By  P.  A.  Wagner.  181  pages,  21 

plates,  and  1  map.  1924  .  7  0 

No.  22. — A  Subject  Index  to  the  Literature  on 
the  Geology  and  Mineral  Resources  of  South 
Africa.  (Supplement  and  companion  volume 
to  Memoir  No.  18.)  By  A.  L.  Hall.  384  pages. 

1924 . . .  10  0 

No.  23. — The  Economic  Geology  of  Sabie  and 
Pilgrims  Rest.  By  W.  J.  Wybergh.  124 

pages  and  2  map.s.  1926.... .  6  6 

No.  24. — Preliminary  Report  on  the  Platinum 
Deposits  in  the  South-Eastern  Part  of  the 
Rustenburg  ’  District,  Transvaal.  By  P.  A. 
Wagner.  42  pages  and  1  map.  1926  .  2  6 


No.  25. — A  Bibliography  of  South  African  Geology 
for  the  Years  l^i  to  1925  (inclusive).  Authors’ 

Index.  By  A.  L.  Hall.  117  pages.  1927...  6  0 

No.  26. — The  Iron  Deposits  of  the  Union  of  South 
Africa.  By  P.  A.  Wagner.  268  pages,  45 

plates,  and  30  text  figrues.  1928 .  10  0 

No.  27. — A  Bibliography  of  South  African  Geology 


for  the  Years  11^6  to  1930  (inclusive).  Authors' 

Index.  By  A.  L.  Hall.  160  pages.  1931...  6  0 

No.  28. — The  Bushveld  Igneous  Complex  of  the 
Central  Transvaal.  By  A.  L.  Hall.  510  pages, 

40  plates,  40  text  figures,  and  1  map  in  colour. 

■  1932 . . . . .  10  0 

No.  29.— The  Building  Stones  of  the  Union  of 
South  Africa.  By  W.  Wybergh.  238  pikges, 

1  plate,  and  1  map.  1932 .  7  6 


(c)  Sheet  Maps,  published  in  colour,  each  accompanied 
by  an  Explanation.  (Price  5s.  each,  complete) : 

Transvaal  Province.  Scale  1  : 148,750,  or  2-35 
miles  to  the  inch. 

No.  1. — Pretoria,  Revised  Edition  (Explanation 
by  L.  J.  Krige  and  B.  V.  Lombaard).  1929. 

No.  2. — Pienaars  River,  Revised  Edition  (Ex¬ 
planation  by  H.  Kynaston).  1913. 

No.  8. — Sekuhnniland  (Explanation  by  A.  L. 

HaU).  1911. 

No.  9. — ^Marico  (Explanation  by  W.  A.  Hum¬ 
phreys).  1911. 

No.  10. — Nylstroom’  (Explanation  by  H.  Kynas¬ 
ton,  E.  T.  Mellor,  and  W.  A.  Humphrey).  1912. 

No.  11. — Lydenbuig  (Explanation  by  A.  L.  HaU). 

1913. 

No.  12. — Pilansberg  (Explanation  by  W.  A. 
Humphrey).  1914. 

No.  13. — Olifants  River  (Explanation  by  A.  L, 

HaU).  1914. 

No.  14. — Witfontein'l  (Explanation  by  H.  Ky- 
No.  15. — CrocodUe  V  naston  and  W.  A.  Hum- 
Pools  J  phrey),  1920. 

No.  17. — Springbok  Flats  (Explanation  by  P.  A. 

Wagner).  1927. 

No.  18. — ^Mobs  River  (Explanation  by  B.  V. 
Lombaard).  1931. 

No.  61. — Bethal  (Explanation  by'F.  A.  Venter). 

1934. 

No.  63. — Ventersdorp  (Explanation  by  L.  T. 

Nel,  etc.).  1936. 

No.  68. — Piet  Retief  (Explanation  by  W.  A. 
Humphrey  and  L.  J.  Krige).  1931. 

Cape  Provinu.  Scale  1 : 238,000,  or  3'8  mUes  to 
the  inch. 

No.  6. — Laii^sburg  (Explanation  by  A.  W. 

Rogers).  1925. 

No.  9. — Port  Elizabeth  (Explanation  by  S.  H. 
Hanghton).  1928. 

No.  27. — Maolear-Umtata  (Explanation  by  A.  L. 
dn  Toit).  1917. 

No.  28. — Pondoland  (Explanation  by  A.  L.  du 
Toit).  1920. 

No.  35. — Matatiele  (Explanation  by  A.  L.  du 
Toit).  1929. 

Cape  Province.  Scale  1 : 148,760,  or  2  *35  miles  to 
the  inch. 

No.  247. — Capetown  (Explanation  by  S.  H. 
Haughton).  1933. 

L  f  No.  150. — Sundays  River  (Explanation  by  S.  H. 
Haughton).  1936. 

Natal  Province.  Scale  1 : 148,760,  or  2  •35  miles  to 
the  inch. 

No.  102. — Vryheid  (Explanation  by  W.  A.  Hum¬ 
phrey  ana  L.  J.  Krige).  1932. 

No.  109. — Nkandhla  (Explanation  by  A.  L.  du 
Toit).  1931. 

(d)  Special  Publications: 

Geological  Map  of  Natal.  Prepared  by  the  Mines 
^  Department  of  Natal  prior  to  1910.  Scale 

^  20  mUes  to  the  inch.  1910 . . .  0  9 

Report  on  the  OU  Shales  in  Impendhle  County, 

Natal.  By  A.  L.  du  Toit.  1910 .  1  0 
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B. 

Geological  Map  of  the  Witwatersrand  Gold  Fields, 
with  Explanation.  ByE.  T,  MeUor.  In  three  ^ 

eheets.  Scale  1  :  60,000.  (Price  :  Unmounted,  3 

£1. 10s. ;  mounted  on  Unen,  with  roUers,  £3.3s.).  •  ‘S 

1917.  ^ 

Geological  Map  of  the  Country  round  Heidelberg. 

Scale  1  ;  60,000.  With  an  Explanation  by  v  - 

A.  W.  Rogers.  1922 . 

Geological  Map  of  the  Country  around  Vredefort. 

Scale  1  : 63,360.  With  an  Explanation  by  ’  * 

The  Geology  of  the  Postmasbuig  Manganese  ’  ;  "3 

Deposits.  Scale  1:49,501.  With  an  Ex-  •- 

planation  by  Louis  T.  Nel.  .1929 .  10 

Ph3^cal  Map  of  the  Union  of  South  Africa  and 
adjoining  Territories,  coloured  to  show  height  M 

of  land.  Compiled  by  Eric  H.  Banks,  on  the  •  ‘  ^ 

scale  1:1,000,000;  in  four  sheets.  1931....  91'  •0 | 
Geological  Map  of  Klerksdorp-Ventersdorp  (2 
Sheets).  Sc^e  1  :  60,000.  With  Explanation 
by  L.  T.  Nel . 

(e)  Bulletins  of  the  Mines  Department,  Geological  Seritii 
No.  1. — The  Witwatersrand  System  in  the  Klerkia 
dorp-Ventersdorp  Area.  A  Preliminary  Report, 

By  Louis  T.  Nel.  1934 . *, . 

No.  2. — The  Andalusite  Sands  of  the  Western 

Transvaal.  By  F.  C.  Partridge.  1934 . 

No.  3. — Gypsum  in  tho  Union  of  South  Abdca.. 

No.  4. — The  Travertine  Deposits  near  Port  St. 

Johns . 

No.  6. — The  Nickel-Copper  Occurrence  in  the 
Bushveld  Igneous  Complex,  West  of  the  PUans- 

bergen . . 

No.  6. — Corundum  in  the  Union  of  South  Africa 
No.  7. — Some  Magnetometrio  and  Giravimetrio 
Surveys  in  the  IVansvaal.  By  0.  Weiss,  D.  J.  . 
Simpson,  M.Sc.,  and  G.  L.  Paver,  B.A .  2  0  ^ 

MAPS. 

Miscellaneous. 

Map  of  Johannesburg  Municipal  Area,  In  nine  sheets, 

showing  the  townships,  streets,  roads,  tram  rontea,  ^ 

schools,  churches,  mining  property,  etc.  Scale  '  ■ 

1  inch  to  60  Cape  roods.  Price,  £1.  2s.  6d.  per  set,  j® 

or  2s.  6d.  per  sheet.  ■ 

Rainfall  Map  of  the  Union  (on  linen-backed  paper)  '  3’ 

Rainfall  Map  of  the  Union  (on  paper) . . 

Skeleton  Map  of  the  Union,  size  26  inches  by  23  inches. 

Scale  1:3,000,000 .  0  .O 

Map  of  the  Orange  Free  State,  printed  on  four  sheets,  ‘ 
each  35  inches  by  27  inches.  Scale  1  : 600,000  '..'.'jg 

(complete) .  12’  Oln 

Transvaal  Wall  Map,  in  nine  sheets,  showing  Magis-  .  .w 
terial  District  Boundaries,  Farms,  Roads,  ^dlways,  . ,  •  *,{|S 
Rivers,  Towns,  and  Villages.  Price,  £1.  78.  the  set,  ' 
or  3s.  per  sheet. 

Swaziland,  Map  of,  in  sixteen  sheets.  Price,  £2.  Os.  Od.  vj-Hm 
the  set,  or  28.  6d.  per  sheet.  , 

Natal,  Map  of,  in  fifteen  sheets.  Price,  £]|^  178.  6d. 

the  set,  or  2s.  6d.  per  sheet.  ^ 

Natal,  Degree  Sheets  of,  in  sixty-tw'o  sheets.  Price 

per  sheet . . . .V. ..... .  .  ^^4^5 

Pretoria  and  Suburbs,  W^all  Map  of,  m  tour  sneeta. 

Price,  per  set,  paper,  10s.  v 

Topographical  Map  of  the  Union.  Scale  1 :  500,000. 

Sheet  No.  6. — E€istem  Cape  Province.  '  '  ‘ 

Sheet  No.  6. — Central  Cape  Province. 

Sheet  No.  7 — North  Ea^ern  Cape. 

Sheet  No.  g. — North  Western  Cape. 

Sheet  No.  9. — South-Western  Cape. 

Price,  2s.  6d.  per  sheet  on  paper  or  38.  per  sheet  , 
on  hnen. 

Transkei  Map  (6  sheets).  Scale  840  Cape  roodis — 1 
inch.  Price,  2s.  6d.  per  sheet  on  paper  or  3s.  per 
sheet  on  linen. 

Map  of  the  Cape  of  Good  Hope,  Orange  Free  State, 

Basutoland  and  portions  of  adjoining  Territoriee  • ./ 5, 

(6  sheets).  Scale  12-62  miles  ==  1  inch.  Price,  -  * 

2s.  6d.  per  sheet  on  paper  or  Ss.  per  sheet  on  linen.  '  ’ 

Map  of  Bloemfontein  (4  sheets).  Scale  1:6^000.  '  ''-:v 

Mce,  10s.  per  set  on  paper  or  128.  per  set  on  hnen. 

Map  of  Pretoria  and  District.  Scale  1 :  50,000.  Price,  • 

6d.  on  paper  or  3b.  on  linen.  '*  4^ 

Map  of  the  Union.  Scale  1  ;  4,000,000.  Price,  28.  6d.  ' 

on  paper  or  3s.  on  linen.  -  ^ 

Map  of  Witwatersrand.  Seale  1  :  60,000  (3  sheets),  * 
“East  Rand,”  “Central”  and  “  West  Rand.” 

Price,  3s.  per  sheet  on  linen-backed  paper.  ^ 

Map  of  Witwatersrand.  Scale  1  : 10,000.  (42  sheets  J  '• 

Price,  3s.  per  elmet.  ’  ^ 
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